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To the physician 
requiring a dependable 
Liver Extract for 
stimulating intensive 
erythropoiesis in macrocytic 
anzmias, Befolex, containing 
ek all the constituents of anti-anzmic 
Crude 
principle, offers an ideal choice. 
Liver Extract 


with folic acid 


| Refolex 


FOR INTRAMUSCULAR 
INJECTION ONLY 


Mode of Issue : © Boxes of 2 ¢. c. x 6 ampoules @ Rubber copped vials of 10 <. ¢. y 


CALCUTTA 
BENGAL CHEMICAL 
KANPUR 
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a comprehensive medical 
treatment of amoebiasis . . with 


‘NIVEMBIN’ 


CHLOROQUINE 


Containers of $0 and $00 tablets. 


® 


mwascractimeonr MAY & BAKER LTD 
AN @4B brand MEDICAL PRODUCT 


47. 


Distribused by) MAY & BAKER (INDIA) LTD - BOMBAY CALCUTTA GAUHATI + MADRAS NEW DELHI 


ABLETS 
FOR 

Chronic Indigestion and 
defective Liver and Diges- 


tive function. 
Potent Presentation of 
@ oicestive Enzymes Pepsin 
Papain 
D.astase 
@ vitamin coenzymes Vit. 
Vit. Bo 
Niacinamide 


@ Lirotroric FACTORS —_Betaine 
Vit. Big 


@ NATURAL CHOLAGOUGE Bile Sait 


BIRLA LABORATORIES 
CALCUTTA-3O 
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Approved therapy... 


NEO-P.A.C. 


For synergistic action, delaying resistance, 
perfect tolerance, economical therapy, 
reliable and rapid healing 


= ... in all types of 
BETTER TUBERCULOSIS 


Manufactured by: 


NEO-PHARMA PRIVATE LTD., kasturi siggs. Churchgate Recim., Bombay 1. Regd. T.M. 
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fastern Drug 


THE GASTRO-INTESTINAL 
REGULARISER 


Die to unhealthy food habit or 
any other reason when the digestive 
system goes wrong, Bismozyme 
gives the gastric region much 
needed rest by forming a protective 
coating on the walls of the stomach 
and intestines. It arrests muscle 
spasm, diminishes rigours of pain, 


regulates gastric flow and helps 
digestion. It has been used success- 
fully on hundreds of thousands of 
patients suffering from acute and 
chronic dyspepsia, diarrhea, 
perchlorhydria, 


hy- 


gastritis and 


allied symptoms of gastrointestinal 


disorder. 


ISSUE: 
Tablets 50, 100 & 500 


Liquid 


EASTERN DRUG CO.LTD. 
CALCUTTA-27 


16 Oz. 


&. 


8I-J-135. 
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In 
“COLD” and “RHINITIS” 


RINANTA 


Contains the new synthetic antirhinitic 
drug DIPHENIN (03 mgms_ and 
Salicylamide 300 mgms per tablet. 


STOPS SNEEZING, CONTROLS NASAL IRRI- 
TATION, RUNNING OF THE NOSE, HEAVINESS 
OF THE HEAD ETC. MAKES ONE FIT TO 
CONTINUE ONE’S WORK. 


FREE FROM NARCOTICS ‘ ANTIHISTAMINICS’ 
OR ANY HABIT-FORMING DRUGS. VERY 
WELL TOLERATED BY ADULTS AND 
CHILDREN. 


Phytosynth Laboratories 


P. B. No. 65, COCHIN-2. 


Syrup Alarex 
(For Asthma) 


As an ideal combination of reputed 
indigenous antispasmodic drugs, e.g. 
Kuth, Kantikari with ephedrine, amino- 
phyllin etc.. SYRUP ALAREX offers 
extraordinary relief in a large variety 


of Asthmatic conditions. 


For literatures apply :— 


Mendine Pharmaceutical Works, 


36/B Alipore Road, Calcutta-27. 
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Why take chances 


with your 
radiographs? 


Use dependable 


‘Kodak’ X-ray Film and Chemicals! 


By choosing ‘Kodak’ Blue Brand 

X-ray Film, you can be sure of capturing 
every detail—accurately—every time. 
For the high quality of ‘Kodak’ X-ray 
Films never varies. And for the most 
satisfying results, process in reliable 
*Kodak’ Chemicals ...top quality products 
of continuous research. 


*Kodak’ X-ray Film and Chemicals 

are carefully quality controlled... are made 
to work together to produce radiographs 
of maximum diagnostic quality. 


Stored under correctly controlled 
conditions of temperature and humidity, 
‘Kodak’ X -ray Film comes to you 

in perfect condition. 


Kodak ...... 


(Incorporated in England with Limited Liability ) 
Bombay - Calcutta - Delhi - Madras 


Range of ‘Kodak’ X-ray 
materials and equipment 


‘Kodak’ Blue Brand 
X-ray Film. 


Kodak’ Tested X-ray 
Chemicals: Developing 
and replenishing powders; 

{ fixers; wetting agents... 
always readily available 


} Exposure Equipment: 
* Intensifying screens; X-ray 


_ Cassettes; etc. 


Processing equipment ; 

} Film hangers; film clips; 
-} corner cutters, processing 
*\ tanks; safelight lamps; etc. 


Viewing Equipment: 


X-ray illuminators of 
\ various types 
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deko 


X-RAY FILMS 


VIDOX and SUPERVIDOX 


for medical use with very good result 
on white or blue base 


DENTALFILMS 


X-RAY PAPERS 


Manufactured by : 


VEB Fotochemische Werke Beriin 
German Democratic Republic 


For particulars please contact : 


CENTRAL CAMERA COMPANY PR. LTD. 


195, HORNBY ROAD, BOMBAY-1 
Branches: NEW DELHI 4 CALCUTTA + MADRAS 
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relaxy!l 


OINTMENT 


Represents a NEW and ORIGINAL approach to 
the percutaneous treatment of pains of 
traumatic and rheumatic origin 

TUBE OF 30 GMS. 

Mephenesin 10% 
FORMULA:- Methyl! Nicotinate 

Capsicin 


Literature & Particulars from: 
FRANCO-INDIAN PHARMACEUTICALS PRIVATE LTD. 
Bapnu Ghar, Hornby Vellard, BOMBAY 18. 
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FOR SPRAINS, 
STRAINS AND 
MUSCLE SPASM 


@ new, 


powerful unction 


», ‘*Algipan’ supersedes all surface appli- 
2 cations for relief of pain by the use of 
4 the potent new penetrative agent, methyl 
nicotinate, in conjunction with the 
powerful vasodilator, histamine. Methyl 
nicotinate opens the way for the hista- 
mine to penetrate tissues rapidly. There 
it promotes prolonged, pain-relieving 
hyperaemia, comforting analgesia and 
soothing warmth. 


ALGIPAN’ 


... for symptomatic relief of muscular 

aches, pains and stiffness associated 

ve with fatigue, over-exertion, muscle 
Vyeth strains, fibrositis, arthritis, neuritis, 
Sprains ... during physical rehabilita- 

tion following immobilisation for 

fractures; to calm the symptoms in 

bronchitis and other respiratory dis- 

Packing : orders. A non-greasy, cosmetically 


Tubes of 40 Gm. pleasing cream, requiring only gentle 
surface friction for application. 


JOHN WYETH & BROTHER LIMITED 


(Incorporated in England with Limiced Liability) 
Steelcrete House, Dinshaw Wacha Road, Bombay |. 
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VAGINAL MONILIASIS 
Mycostatin Vaginal Tablets 

100,000 units of Mycostatin and 0.93 Gm. 
of lactose per tablet. Bottles of 12. 


ORAL MONILIASIS 

Mycostatin for Suspension 

After reconstitution with 11 ml. of distilled 
water, each ml. contains 

100,000 units of Mycostatin. 12 dose 
bottles with 1 ml. dropper. 


— 


Squibb Quality 
the Priceless Ingredient 


CUTANEOUS MONILIASIS 
Mycost. tin Ointment 

100,000 inits of Mycostatin per Gm. 
10 Gm. tubes. 


INTESTINAL MONILIASIS 
AND PROPHYLAXIS 
Mycostatin Oral Tablets 

$00,000 units of Mycostatin per 
tablet. Bottles of 12. 


MANUFACTURERS OF SQUIBB MEDICINALS IN INDIA 


victory over monilial infections, = = 
: 
B/E 
Squips 
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RESPIRATORY INFECTIONS 


GASTROINTESTINAL INFECTIONS 


GENITOURINARY INFECTIONS 


BACTERIAL INFECTIONS COMPLICATING INFLUENZA 


Su perior ‘tetracycline pharmacodynamic 
action without monilial reaction 


MYCOSTATIN forestalls antibiotic induced monilial overgrowth and possible complications. 


Mysteclin V is effective whenever tetracycline therapy is indicated and 1s especially indicated tor the 
following patients who are particularly prone to monilial complications in association with broad 


spectrum antibiotic therapy. 


patients on high and or prolonged intants, especially prematures 


sage 
intibiotic dosage patients on corticoid therapy 
debilitated patients patients who developed a previous 
elderly patients monihiasis 
diabetics 
Women— particularly when pregnant or diabetic—-may develop monilial vulvovaginitis when treated 
with broad spectrum antibiotics without Mycostatin coverage 


Capsules: Vials of 8, 50 & 100. Suspension : 30 mi. bottles. Pediatric Drops: 10 ml. dropper bottles. 


Squibb Quality $SARABHAI CHEMICALS sanooa 
Koramchond Premchond Privete Limited 
the Priceless Ingredient \ MANUFACTURERS OF SQUIBB MEDICINALS IN INDIA 
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Photography is Essential to Progress 


Helping to provide a healthier nation 


Nowadays, with import restrictions, we can no 

longer enjoy the fascinating and healthy hobby 

of amateur photography -but photography GEVAERT 
still plays an essential part in our everyday life. supplies the needs for 
Through the aid of X-rays, the doctor is able to 

make a . = accurate diagnosis to combat RADIOLOGY 
disease. The industrialist uses radiographs in 

material quality control. INDUSTRIAL X-RAYS 


So Gevaert still serves the community in India AERIAL PHOTOGRAPHY 


through industry, science, education and medi- 
cine. And Gevaert laboratories continue with PRINTING INDUSTRY 


their ceaseless research, so that when imports of MICRO PHOTOGRAPHY 


photographic materials are once again freely 
allowed, you too, will be able to enjoy the latest FILM INDUSTRY 


and the best in photographic materials. 
TAPE RECORDINGS 


Aveo Protocrapnics private Limiteo 
Kasturi Building, Jamshedji Tata Road. Bombay | 
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Myocardial 
Damage 

* Cardiac 

Insufficiency. 


FLATTENING OF 
T WAVES INDICATING 
MYOCARDIAL DEFECT 


rt 


“Cardiovascular diseases are caused 
primarily by the degeneration of heart 
muscle, If we replace the used up and 
missing active chemical constituents 
contained in the heart muscle responsi- 
ble for normal myocardial activity, the 
onset of organic heart disease could be 
prevented and a number of lives thus 
saved’’, (Science, 104, 1946) 


HERZOLAN is concentrated extract 
of heart muscle containing all the active 
chemical constituents such as ATP, 
Riboflavin, Lyxoflavine, Cuorine and the 
essential enzyme Cytochrome c. 
HERZOLAN is an excellent nourish- 
ment for the weakening and degenera- 
ting human heart. 


Cipla, 


Messrs. 


HERZOLAN 


EXTRACTUM CORDIS TOTALIS 


BOTTLE OF 6 OZ. 


“HERZOLAN** 
Exhaustive Literature 
sent on request 


Advani Private Ltd. 
3D, Garstin Place, Calcutta-1. 
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ASTA specialities | 


avafortan 


antispasmodic 
analgesic 


succinyl - asta 


short — acting 
muscle relaxant 


khandelwal laboratories private Itd., 
kalachowki, bombay 


manufactured by 


‘In collaboration with aSta=werke a. - g, chem. fabrik 


brackwede (westf.) germany. 
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Synergistic 


HEADACHE 


‘ANACIN’ 


is a combination of 4 medically 
proven active ingredients 


1. Quinine } gr. 

2. Caffeine } gr. 

3. Phenacetin 3 gr. 

4. Acetylsalicylic Acid 3 gr. 
These 4 medicines provide powerful synergistic action against neuritis, 
neuralgia, muscular pain, headache, toothache, influenza and dysmeno- 
rrhea. ‘Anacin’ is a non-toxic and clinically dependable preparation 
with powerful analgesic and antipyretic properties. A single dose of | or 
2 tablets will achieve a prolonged period of analgesia and impart a sense 
of well-being. 

Made in india by: GEOFFREY MANNERS & CO. PRIVATE LTD., 
Magnet House, Dougall Road, Bombay |}. 


For the Proprietors: WHITEHALL LABORATORIES, NEW YORK, N.Y., U.S.A, 
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8 IMULA 
APPETITE 


ADILAL I2 


Injectable & liquid 
VITAMINS A, D & VITAMIN B,, WITH COLLOIDAL CALCIUM 


ADICAL 12 provides adequate dosages of 
Vitamins A, D and Vitamin Biz with Calcium 
in best assimilable form. Vitamin Bi2 content 
in this preparation stimulate appetite in infants 
and children. 

ADICAL 12 injectable is comparatively painless. 
ADICAL 12 liquid is sweet tasting. 


Available in packings of 10 ml. rubber capped vials and 
4 oz. bottles. 


( ) THERAPEUTIC PHARMACEUTICALS 
43, QUEEN'S ROAD, BOMBAY 2. ; 
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PENICILLIN 

Crystalline Penicillin G Sodium (2, $ and 

10 lac units) 

ALPROCIN 

Procaine Penicillin G with Penicillin G Sodium 


preparat ions of (1-dose and $-dose vials). 


DIPROCIN 
high repute for Procaine Penicillin G, Penicillin G Sodium 
parenteral use and Dihydrostreptomycin. 


BISTREPEN 

(Also Bistrepen Forte) all 

Procaine Penicillin G, Penicillin G Sodium, 

ALEMBIC CHEMICAL Dihydrostreptomycin and Streptomycin. 
STREPTOMYCIN 

WORKS CO. LTD., Streptomycin Sulpha 4 

BARODA-3. DIHYDROSTREPTOMYCIN 

Dihydrostreptomycin Sulphate (1I-dose and 

5-dose vials). 

YOU CAN PUT YOUR COSTRECIN 

CONFIDENCE IN ALEMBIC. ; Dihydrostreptomycin with Streptomycin (1-dose 

fa and 5-dose vials). 


MP-57-14A 


This German physician already used sulphur 
in his practice. Nowadtys sulphur is cpplied in the 
form of highly active organic compounds, such as: 


Miitiqal 
for skin diseases 


* Deep skin- penetrating action. 

* Excellent local and general tolerance. 

* Powerful parasiticidal effect. 

A SPECIFIC IN SCABIES! 

RELIABLE IN ACTION! CLEAN IN APPLICATION! 


Mitiga!l Oi! : Bottles of 30 g. 
Mitigal Ointment: Tubes of 10g. 


Sole Importers in india 


Chowgule & Co., (Hind) Private itd. 


P. O. Box 1478, Bomboy |. 


Branches 
»Bager« P. ©. Box 8943, P. O. Box 3738, 


Leverkusen, Germany. Calcutta 13. Modras 2. 
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antispasmodic 
with virtually 
no side-effects 


PROFENIL (bis-gamma-phenylpropylethy- 
lamine), a synthetic spasmolytic agent, 
controls smooth muscle spasm by acting 
directly on the muscle in spasm. 


Acute and chronic toxicity tests have shown 
it to be an extremely safe drug to use in 
the treatment of spastic states such as those 
found in the alimentary canal, biliary 

and urinary tracts and as an adjuvant in 
cyctoscopic and gastroscopic investigation. 


Supplied as 120 mg. tablets 
in bottles of 25 and 250 


THE CROOKES LABORATORIES LIMITED 


(Incorporated in England. The Liability 
of Members is Limited) 


COURT HOUSE, CARNAC ROAD, BOMBAY-2 


Twin Remedies of 
excellent composition, 
highly favourable for 
Amoeobic and Bacillary 
Dysenteries and other 
Intestinal Infections. 


Presented in readily 


Free of any toxity. 


ZANDU PHARMACEUTICAL 
WORKS LTD., 


» Gokhale Road South, Bombay 28 


acceptale dosage. 


CHLOROQUIN 


COMPOUND TABLET 


HISTOQUIN 


COMPOUND TABLET 


Grafhig 240 
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Saini Vid 


COMPOSITION 


Each Fluid oz. ( 30 ¢.c. ) contains: 
PLAIN (Alcohol 12%) 


Products obtained by the enzymatic action of 
Proteolytic ferments on Liver and Spleen. ... 
Vitamin A ous 
Vitamin D 

Malte Extract 

Glucose 

Sedium Hypophosphite 

Calcium Hypophosphite 

Guaiacol 

Syrup of Wild Cherry 

Tincture Gentian Co. 

Syrup with Aromatics 


COMPOUND ( Alcohol 12% ) 
Added with Creosote 0 


Literutures from 


THE SANITEX CHEMICAL INDUSTRIES LTD. 
BARODA, 3. 


LINATOL 


is a new concept in the prevention’ and management of elevated 
blood cholesterol. ‘“‘Linatol” provides a complete anti-atherogenic 
formula of Unsaturated Essential Fatty Acids (Linoleic Acid), 
Pyridoxine Hcl., Nicotinic Acid (Niacin) and Vitamin E, in pineapple 
flavoured - palatable emulsion in bottles of 300 mi. 


is primarily indicated in: Diabetes Mellitus * Hypertension ¢ Athero- 
sclerosis © Myocardial Infarction © Hyper-cholesterolemia * Eczemas 
e Furunculosis © Varicose Ulcers © Dermatitis and in Wound and 


Fissure Healing. 


| LINATOL | 


is evolved by the Research Laboratories of ‘‘Fairdeal’. 


LINATOL 


| LINATOL | 
FDC) THE FAIRDEAL CORPORATION (PRIVATE) LTD. 


Research Volume is available to the Medical Profession upon request. 


142-48, GHODBUNDER ROAD, JOGESHWARI, BOMBAY -42. 
REGO TRADE Mane BRANCH: LAHA PAINT HOUSE, 7-CHITTARANJAN AVENUE, CALCUTTA 13 


i 
12,000 I. U. 
1,500 1. U. 
ra - 1.5 gm. 
1S gm. 
150. mg. 
15 cc. 
— QS. 
|) 
| 
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LINATOL 
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Syrup CHEM-HEPAR ¢ 
Folic Acid & Biz 


THE TREATMENT OF PERNICIOUS AND 
TROPICAL MACROCYTIC ANAEMIAS, NUTRI- 
TIONAL AND IDIOPATHIC ANAEMIAS, SPRUE, 
GENERAL DEBILITY AND DURING CONVA- 
LESCENCE. EFFECTIVE ALSO IN ANAEMIAS 
OF PREGNANCY AND PUERPERIUM. 


COMPOSITION PER FLUID OUNCE: 
Proteolysed liver extract derived from 


Fresh Raw Liver 
Folic Acid 
Vitamin B,, 
Thaimin MCL 
Riboflavin 
Niacinamide 


30 
10 


B.P. 
B.P. 
B.P. 35 
B.P. 10 
B.P. 4 
B.P. 100 


gms. 
mgms. 
megms. 
mgms. 
mgms. 
mgms. 


Available in 4 0oz., 6 oz. and 16 oz. bottles. 
Dependable Products of 


CHEMO-PHARMA 


Factory : 


Sewree, BOMBAY 15. 


Phone : 63231 


IN 


COMPOSITION PER: 


Streptomycine 
Sulphate 
Sulphadiazine 

Pectin 


Bismuth Carbonate 
(Extra Light.) 


Kaolin 
Cocoa Base 


B.P. 
B.P. 
N.F. 


B.P. 
B.P. 


LABORATORIES LIMI 


Grams : “CHEMOLABS.” 


DIARZINE 


THE TREATMENT OF BACTERIAL AND 
OTHER INFECTIOUS DIARRHOEAS. 


OUNCE 


0.3 gm. 
2.0 gms. 
0.1 gm. 


1.5 gms. 
5.0 gms. 
q.s. 


Powder Packing : 1 oz. & 2 oz. Bottles. 


Tablets Packing: in Bottles of 8, 100, 250 & 
500 tablets. . 


POWDER 
TABLETS. 


TABLET 


0.020 gm. 
0.125 gm. 
0.006 gm. 


0.100 gm. 
0.300 gm. 


TED. 


Office : 


Worli, BOMBAY 18. 


Phone : 


76952. 


Lively children 
don’t have worms! 


Family doctors know only too well the 
ill-effects which helminth infestations 
have on growing children. That is 
why “ENTACYL!’ is making such an 
important contribution to the health 


of families throughout India. 


Available in two forms: + 


‘ENTACYL!’ Tablets for adults and older children 
*ENTACYL’ Suspension for infants and young children 


Dosage Schedule : 


Threadworms and whipworms :—1 tablet 
(or % teaspoonful) per year of age per 
day up to the age of 6 years. Over 
6 years of age 2 tablets (or | teaspoonful) 
three times a day. The dosage should 
be given from 3 to 7 days. 

One-day treatment for roundworms; 2% 


*“ENTACYL’= 


tablets (or 1% teaspoonful) per year 
of age up to the age of 6 years. For adults 
and children over 6 years, give a total 
dosage of 15 tablets (or 7% teaspoon- 
fuls). The dosage should be given in a 
single dose or in four divided amounts 
during one day. 


Tablets— Bottles of 25 and 100 
Suspension— 28.5, 50 and 225 ml. 


BRITISH DRUG HOUSES (INDIA) PRIVATE LTD., Post Box 1341, Bombay-!. 
Branches at: Calcutta - Delhi - Madras 


Vol, 92, No. 12 

— | 
\\\\ 

\ 

KK 
! | 


J.1.M. A. Advertiser xxi 


- A Vitamin B-Complex tonic derived 
from natural sources and supplemented 
with synthetic vitamins including 
Vitamin Bj2, methionine and choline. 
Specially suitable for increasing 
the appetite. 


Hi} 


Packings: Bottles of 100 cc., 170 ec. and 450 cc. 
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A product of 
TEDDINGTON CHEMICAL FACTORY PRIVATE LTD. 
Surén Road, Andheri, Bombay 
Sole Distributors : 

RALLIS INDIA LIMITED 
Pharmceutical Division 
P.O. Box No. 229, Bombay | 
Branches: 
Calcutta: P.O. Box 672 * Madras: P.O. Box 1266 
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‘ST’ STANDARD VERTICAL CAMERA 

FOR PHOTOMICROGRAPHY WITH 

MICROSCOPES OF ANY MAKE 

FITTED WITH REFLEX VIEWING DEVICE 
PHOTO SIZE 9X12 Cms. 


VEB CARL ZEISS JENA 


“Please favour us with your visit at the 
Leipzig Spring Technical Fair, Hall. 15. 


GORDHANDAS DESAI PRIVATE LIMITED 


PHEROZSHAH MEHTA ROAD, BOMBAY-1 
Branches: 
P-7, Mission Row Extension 4-2B, Asaf Ali Road 22, Linghi Chetty Street 
CALCUTTA-1 NEW DELHI MADRAS-1 


COMPOUND 


Happy growth of physical and mental health mainty 
depends on nourishing food and regular exercises and 
the non-availability of sametelis upon your health. 
To arrest your ever decreas ing vitality. take the help 
of ADCCO'S COMPOUND, Begular use of this better 
tonle will make 


ADECCO 


brimmed with crea 
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‘Marzine’ 


CYCLIZINE HYDROCHLORIDE 


The fast-acting, 
versatile Anti-emetic 


Motion Sickness 

Vertigo 

Nausea and Vomiting of pregnancy 
Drug-induced nausea and vomiting 


Radiation Sickness 
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Nausea and Vomiting secondary to infection 


PACKINGS 
Tablets (50 mg.): containers of 20 x4 
(catch covers), 10 and 100. 


Literature and Prices on request 
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THE FLUID OF CHOICE 

Specific treatment for the loss of circulatory volume is replacement with 4 colloid 
solution that is safe and compatible with all bloods, and which may be given 
immediately. The fluid of choice is clinical dextran solution—Dextraven. In the 
treatment of hypovolaemic shock the rapid infusion of Dextraven will prevent 
irreversible shock. The circulatory volume is maintained by the colloidal osmotic 
effect for the fifst critical 24—48 hours, and will be supported for as long as 72 hours. 
In hypovolaemic states due to blood loss, 2 bottles of Dextraven are recommended— 
when shock is profound, they should be given at the highest practical rate of infusion. 


When hypovolaemia is due to plasma loss alone, as in burns and crush injuries, 
6 bottles of Dextraven, infused intermittently, will sustain the circulatory volume 
during the first 36—48 hours when protein losses are maximal and haemoconcentration 


is greatest. 


COMPLETELY METABOLISED 


Dextraven is completely metabolised and, unlike may other blood volume restorers, 
does not interfere with the function of any organ or tissue. 


PROLONGED COLLOID OSMOTIC EFFECT 


The colloid osmotic pressure of a 6% solution of Dextraven is at least as’great as an 
equal volume of plasma. Its renal excretion does not exceed 20% in the first 24 hours. 


Prolonged effect is thus assured. 


UNIFORMITY 


Manufacture under strictly uniform processes, guarantees the constant physico-chemical 
properties of Dextraven. 

EASE OF STORAGE 

Dextraven may be stored and transported in unlimited quantities, in all climates, and 
in all circumstances. 


Dextraven 


now at lower contract rates 


Local, much reduced contract rates now make DEXTRAVEN 
therapy economically practical in all Indian hospitals. Details 
of these rates, together with informative literature on 


Dextraven,will gladly be sent by our Distributors on request to 


MARTIN & HARRIS (PRIVATE) LTD. 
Mercantile Buildings, Lall Bazar, Calcutta-1 pex/P/4, 
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CORTOLA-m 


Sodium Sulphacetamide — 10% 
Hydrocortisone — 1% 
in 3 c.c. dropper bottles 


A worthy successor to 


CORTOLA 


Sodium Sulphacetamide — 30% 
Hydrocortisone — 1% 
in 3 c.c. dropper bottles 


For prompt control of allergy, inflammation, 
tissue damage, and eradication of causative 
bacteria in Diseases of the External Eye 
and the Anterior Chamber. 


VITAZYME 


A combination of Diastase, Pepsin 
and 
Vitamin B Complex for rational treatment 
of all cases of carbohydrate 
and 
protein indigestion. 


East India Pharmaceutical Works Ltd. 


CALCUTTA—26. 


= ee Vol. 32, No. 12 
| 
wi. 


ORIGINAL ARTICLES 
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A STUDY OF THE AETIOLOGICAL FACTORS IN CARCINOMA 
OF CERVIX UTERI IN GUNTUR 


P. SYAMASUNDARA RAO, m.a.s., Research Fellow 


CaLcurta - 
June 16, 1959 


(Mrs.) R. SATYABHAMA REDDY, Professor of Obstetrics and Gynaecology 


Since the original observation of Pott on 
scrotal cancer quoted by Wynder (1956), clinicians 
and pathologists frequently encounter carcinoma 
of squamous epithelial surfaces such as the skin, 
oral cavity, cervix uteri, etc., in their routine 
work. Clinical and experimental evidence indi- 
cates that the genesis of epidermoid cancers is 
influenced by extrinsic factors (Wynder, loc. cit.). 
This is an established fact. This is applicable to 
carcinoma of cervix as is revealed from the reports 
of clinicostatistical studies (Macklin, 1954 ; 
Wynder et al, 1954; Wynder, 1955). The varia- 
tion in the incidence of malignant lesions of the 
cervix in different population groups has also been 
stressed. This poses the important problem of the 
exact role of causal factors suggested in the 
genesis of carcinoma cervix. 

Published reports from Ceylon (Cooray, 1944 
and 1954), India (Gault et al, 1951 ; Gault, 1955 ; 
Khanolkar, 1955 ; Rewell, 1957), U.S.A. (Heins et 
al, 1954 and Dorn, 1955) and Quebec (Gagnon, 
1955) point to a high incidence of carcinoma 
cervix in women with uncircumcised partners. In 
addition these patients are from the low income 
group, give a history of early marriage and have 
a large family. Gault (loc. cit.) and Mitra (1957) 
from India made pointed reference to the fact 
that the reported low incidence in the Muslim 


AND 
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women is apparent and not real. Smegma as the 
chemical carcinogen inducing carcinoma cervix in 
the females of the uncircumcised partners respon- 
sible for the high incidence is constantly being 
emphasised (Khanolkar, 1958; Macklin, 1954 ; 
Wynder et al, 1954) and the recent experimental 
production of carcinoma of cervix in mice (Heims 
et al, 1954 ; Pratt-Thomas et al, 1956) by horse and 
human smegma is evidence proof sufficient to 
frighten the Americans to resort to mass circum- 
cision in the newborn. 

To evaluate the exact role of the several factors 
incriminated with aetiological association of carci- 
noma of cervix, we undertook an investigation 
under the auspices of Andhra Pradesh State Re- 
search Fund, into the aetiology of carcinoma of 
cervix based on clinicostatistical study of the 
patients attending the Gynaecologic Clinic of 
Government General Hospital, Guntur. 


METHOD AND MATERIAL 


758 patients with symptoms pointing to lesions 
of cervix uteri were screened at the Gynaeco- 
logic out-patient clinic of General Hospital, 


Guntur from Ist December 1957 to 8th February 
1959. To evaluate the relative incidence of carci- 
noma cervix in different religious groups, patients 
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in the same age-groups attending the same hospital 
during the same period for diseases other than 
carcinoma cervix were grouped as.per religion, to 
serve as controls. All cases of carcinoma cervix 
clinically recognised were histologically confirmed 
except 30 cases. 

Information was elicited from patients of carci- 
noma cervix according to the standard proforma 
through “interview method’’ (Appendix 1). This 
study was extended also to the male partners with 
particular reference to their circumcisional and 
penile hygiene status. Care was taken to grade 
the accumulation of smegma in male partners. 
High incidence of carcinoma penis was recorded 
in uncircumcised males. The female partners cf 
carcinoma penis patients were examined for pre- 
sence or absence of carcinoma of cervix. 


332 gynaecological patients suffering from 
diseases other than carcinoma of cervix, of the 
same age-group were interviewed and information 
obtained according to the proforma was recorded. 
In addition blood grouping and blood V.D.R.L. 
tests were performed on carcinoma cervix and 
control series. With a view to obtain relative in- 
cidence of carcinoma cervix in other parts of the 
country information was obtained through corres- 
pondence from medical college hospitals elsewhere 
in India. Biopsy analysis of malignancies in the 
female registered at Pathology Department, 
Guntur Medical College, for the period of from 
1955 to 8th February 1959 was also considered. 

The entire findings were submitted to statisti- 
cal scrutiny and wherever necessary critical views 
have been incorporated in the report. 


RESULTS 


Carcinoma of cervix in the female all over the 
world still ranks first among the malignancies in 
incidence. - The biopsy analysis, Pathology Depart- 
ment, Guntur Medical College, covering the period 
of from 1955 to 8th February 1959 confirmed this 
conclusion (Table 1). 


Negligibly low incidence of carcinoma of 
corpus uteri was recorded by us (1:29°95) as 
against 1:1°5 recorded in U.S.A. (Gault, 1955 ; 
Dorn, 1955 ; Julian, 1955 ; Magner and Kearnev, 
1954). 

98°32 per cent of the malignancies of cervix 
were epitheliomata and only 1°68 were adenocarci- 
nomata in the series under review. 


The peak incidence of carcinoma of cervix was 
observed between the age groups 31 to 50 years 
and the’ incidence of carcinoma cervix at premeno- 
pausal period was slightly higher than that seen in 
women at post-menopausal time (Tables 3 and 4). 


Taste 1—SHOWING COMPARATIVE INCIDENCE OF MALIG- 
NANCIES IN THE PEMALE REGISTERED aT PATHOLOGY 
D&PARTMENT, GUNTUR MEDICAL COLLEGE 


Site of lesion No. of biopsies Percentage 
Cervix uteri 659 61-42 
Vulva and vagina 37 344 
Uterus (adenocarcinoma) 22 2-05 
Uterus (chorionepithelioma) 15 1-39 
Ovary 24 2:50 
Salpinx 1 0-09 
Breast 95 8-85 
Oronasopharynx and larynx 97 9-03 
Skin 52 4:84 
Gastrointestinal tract 39 3-62 
Thyroid 7 0-65 


TABLE 2—SHOWING HISTOLOGICAL TYPES OF CARCINOMA 


CERVIX 
Nature of lesion No. of cases Percentage 
Epithelioma 460 96-05 
Carcinoma in situ 7 1-47 
Adenocarcinoma 8 6-68 
Total ... 475 


TABLE 3—SHOWING AGE INCIDENCE OF CARCINOMA CERVIX 


Age group 


in years No. of cases Percentage 


19—30 wi ate 74 149 
31—40 es 168 33-7 
41—50 177 35-6 
51—60 71 14-2 
61—70 oe ph 8 16 


Lowest age incidence—I2 years. 
Highest age incidence—65 years. 


TaRLe 4—SHOWING ANALYSIS OF CARCINOMA CERVIX IN 
RELATION TO REPRODUCTIVE PERIOD 


No. of cases Percentage 
Pre-reproductive period ... 280 56-2 
Post-reproductive period ... 218 43-8 


Most of the reports published from America 
and elsewhere suggest an association of increased 
number of years of cohabitation and early 
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marriage with carcinoma of cervix. We have not 
been able to confirm this from our study since the 
age at first intercourse and age at first childbirth 
were the same in carcinoma cervix and control 
series (Tables 5 and 6). 


Tass 5—SHOWING AGé at FIRST INTERCOURSE AND FIRST 
CHILDBIRTH IN DIFFERENT RELIGIOUS GROUPS IN 
CANCER CERVIX AND CONTROL SERIES 


i310 13:07 13-05 


Hindus Muslims 


13°73 


Age at first inter- 
course 
Age at first child 
birth 


16-29 15°82 14:19 


TABLE 6—SHOWING AGE Al FIRST INTERCOURSE AND FIRST 
CHILDBIRTH IN CANCER CERVIX AND CONTROL GROUIS 
IN GENERAL 


Age at first childbirth 


Cancer 
group 


Age at first intercourse 


Control 
group 


Control 
group 


Cancer 
group 


16-47 16-14 
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Many have commented on the size of the 
family bearing aetiological significance on inci- 
dence of carcinoma cervix. Significant difference 
in the size of the family was observed between 
carcinoma cervix and control groups. The number 
of pregnancies in carcinoma cervix and control 
groups paralleled the observation on parity 
(Table 7). 


TaBL&’ 7—SHOWING PARITY DISTRIBUTION OF CARCINOMA OF 
CERVIX AND CONTROL GROUPS 


Cancer cervix group Control group 


Percen- 
tage 


No. of No. ol 


cases 


Percen- 


tage 


Parity 


Nullipara 
to 2 
3to4 
5 to 6 om 
7to8 31 93 
9 and above 98 27 81 


27:8 
25-3 


*2 cases of virgin widows. 


History of other members of the family having 
suffered from cancer of cervix or cancer at other 
sites was obtained in 20 cases (4°02 per cent) only 
out of 498 cases. Slightly higher incidence of 
carcinoma cervix was observed in ‘‘O”’ group 
patients. Otherwise the distribution of blood 
groups in carcinoma cervix and control series was 
almost equal (Table 8). 


TABLE S—SHOWING BLOOD GROUP DISTRIBUTION IN CANCER CERVIX AND CONTROL SERIES 


Blood 
A B oO AB 


groups 


No. of 
cases 


Percen- 
tage 


Percen- 
tage 


No. of 


cases 


Percen- 
tage 


No. of 
cases 


No. of 


cases 


Percen- 
tage 
32:9 107 55: 78 


Cancer cervix ae 47 19-3 


Control group 216 32:1 6 ‘ 56 


TABLE 9—SHOWING INCIDENCE OF CARCINOMA OF CERVIX IN THE DIFFERENT RELIGIOUS GROUPS COMPARED WITH 
ATTENDANCE OF FEMALES IN DIFFERENT RELIGIOUS GROUPS BETWEEN AGES 20—70 YEARS, aT THE GENERAL AND 
GYNAECOLOGICAL CLINICS OF GENERAL Hospital, GUNTUR, FOR DISEASES OTHER THAN CANCER OF CERVIX 


Hindus 


Muslims Christians 
Group 


Cancer cervix 
General out-patients 
Gynaecologic out-patients 


1365 1372 
1693 15S 
‘ 
at 13:57 13-45 
Cases Total 
2 ee 243 
mS, No. % NO. % No. % 
359 721 18 36 121 24:3 498 
45073 75-4 8956 149 5706 96 59735 
: ee 7787 76-4 1168 11-5 1233 121 10158 
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TAGLA 10—SHOWING INCIDENCE OF CARCINOMA OF CERVIX IN DIFFERLNI GROU?S RECEIVED FROM SOME MEDICAL 
INSTITUTIONS IN THE COUNTRY 


Hindus Muslims Christians 
Seurce 


institute of Obstetrics and Gynaeco- 
logy, Visakhapatnam ove 
institute of Pathology, Visakhapat- 
nam 
Department of Radiology, Vellore ... 
Vepartment of Obstetrics and Gynae- 
cology, N. C. Medical College, 
Calcutta 
Department of Obstetrics and Gynae- 
cology, Lady Hardinge 
- New Deihi ... 
Department of Obstetrics and Gynae- 
cology, Medical College, Nagpur 
Vepartment of Obstetrics and Gynae- 
cology, Medical College, Patna 


leepartment of Pathology, Osmania 
Medical College, Hyderabad, Dn. 

Department of Pathology, Medical 
College, Mysore 

institute of Obstetrics and Gyneeco- 
logy, Madras 


TAGLAR 11--SHOWING CIRCUMCISIONAL STATUS OF MALK PARTNERS IN CANCER CERVIX AND CONTROL GROUPS 


Circumcisional status examined Circumcisional status elicited 


Uncircumcised Circumcised Uncireumeised Circumcised “ig 
; examined elicited 


No. 
Cancer, cervix 


Control 


12—SHOWING DkGRER OF SMEGMA ACCUMULATION LN UL PARTNERS IN CANCER AND CONTROL GROUPS 


SMEGMA ACCUMULATION 


Group i+ 


Cancer cervix 


Control 


Environmental factors do play a definite role cases in cancer group, 160 (32°1) per cent) showed 
in the incidence of carcinoma cervix and genetic signs of vitamin deficiency and out of 332 cases 
factor probably has the least causal relationship. of control group, 142 cases (42°8 per cent) showed 
Khanolkar (1955) and Davies (1955) had suggested signs of vitamin deficiency. Thus a higher per- 
that poor general nutritional status and probably centage incidence of vitamin deficiency was ob- 
vitamin deficiency might favour the incidence of served in control series. 
carcinoma cervix. In the present series out of 498 Predominantly carcinoma cervix affects the 


96-8 io is 2:1 8o3 
230 987 3 13 233 
401 419 1-2 436 
96-2 2 38 coms 53 
395 3 07 405 
6-8 4 26 i 0-4 156 
° be 133 40 78 
52 8y°7 5 8-6 58 
721 93-9 25 36 766 | 
% No. No. No. 
945 10 55 183 156 88-6 20 11-4 174 ie 
716 19 28-4 67 114 82.6 17-4 138 q 
2+ 3+ Total 
‘ No. % No. % No. % No. % a 
30 17:34 34-11 35 20-23 49 28-32 173 
1S 31-25 20 41-67 7 14-58 6 12-50 48 
. - - $$ 4 


people in lower socioeconomic status and none in 
our series belonged to the higher income group. 
Out of 498 cases, 56 (11°25 per cent) belonged to 
middle income group and 442 (8875 per cent) 
cases to low income group. 

Appreciable variation in the incidence of carci- 
noma of cervix in dificrent religious groups was 
observed and the condition was definitely low in 
Muslim women. This was in accordance with the 
observation of others (Wynder et al, 1954) (Table 
9). Comparatively low incidence of carcinoma 
cervix in Muslim women was recorded in all parts 
of India except Patna, Mysore and Hyderabad 
(Table 10). Apparently high incidence recorded 
in these places was probably due to relatively high 
proportion of Muslim residents in these cities. 

The variation in the incidence in different 
religious groups observed bears correlation with 
the circumcisional status of the male partners of 
the controls (Table il). It was observed that 
smegina accumulation in uncircumcised partners 
was in greater thickness in carcinoma cervix series 
and remarkably less in control series (Table 12). 

During the peried of investigation 33 cases of 
carcinoma of penis were registered (29 Hindus, 4 
Christians). None of them were encountered in 
Muslims. Only 5 female partners of the patients 
with carcinoma penis were examined. Only one 
of them had chronic cervicitis and in others the 
cervices were healthy. 

The findings strongly suggest that there is an 
association between religion and carcinoma cervix 
(Appendix 2). Perfect correlation exists between 
carcinoma of cervix and circumcisional status of 
the partners (Appendix 3). (The level of signi- 
ficance used is 1 per cent). The latter is related 
to the presence or absence of smegma accumula- 
tion and bears a causal relationship with the inci- 
dence of carcinoma of cervix. All these are signi- 
ficant. This is also further borne out by the fact 
that the number of Hindu women among cancer 
patients was significantly greater than the propor- 
tion of Hindu patients in the non-cancer cervix 
gynaecological cases. This percentage of Muslim 
women in carcinoma cervix patients was again 
significantly lower than their percentage in non- 
cancer cervix gynaecological patients. This is 
again statistically significant. 

Several workers have repeatedly reminded us 
of the low incidence of carcinoma cervix in 
Israellies due to racial difference, religious laws 
governing sexual act after menstruation and preg- 
nancy and the ritual circumcision of all males 
eliminating the presence of carcinogenic effect of 
smegma. The same has been said of Fijis (Wynder 
et al, 1954), while high incidence of carcinoma 
cervix is reported in the Hindu residents of Fiji 
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Islands. Though circumcision is rarely practised in 
the males in Vienna and Parsees in India (Wynder 
et al, 1954), carcinoma cervix is considerably low in 
these groups and this is probably because of the 
satisfactory penile hygiene observed in these - 
people. Gault (loc. cit.) from India commented 
on the low incidence of carcinoma of cervix in the 
high class Hindu women who observed religious 
laws akin to those of Jews and the state of penile 
hygiene in male partners was satisfactory. From all 
this and from our findings and the findings of 
Wynder et al (1954), we confirm the conclusions 
of previous workers that smegma accumulation 
under the foreskin of uncircumcised male partners 
bears a close causal association with carcinoma of 
cervix. Thus at a later date when experimental 
evidence (Heins et al, 1958 ; Pratt-Thomas et al. 
1956) also corroborates this clinical finding, mass 
circumcision is the only insurance against carci- 
noma of cervix. 

A sample statistical check of. our analysis has 
shown that no essential difference seems to exist 
between the cancer cervix and non-cancer cervix 
patients in respect of the frequency of coitus. 

Blood V.D.R.L. tests on cancer cervix and 
control series are of equivocal value (Table 13). 


‘TABLE 13—SHOWING ANALYSIS OF V.D.R.L. LN 
CANCER CERVIX AND CONTROL SERIES 


Negative Positive 
Group V.D.R.L. V.D.R.L. Total 
No % No % 
Carcinoma 196 71-3 79 23:7 
cervix 
Control 190 65:1 102 


Definite association of chronic cervicitis with 
carcinoma cervix was observed in 20 cases (4°21 per 
cent) out of 475 biopsies of carcinoma cervix re- 
viewed. Transition between cervicitis and neo- 
plastic change could be demonstrated in every one 
of these cases. The possibility of infected carci- 
noma of cervix was ruled out, in every case. Clini- 
cal history in all these cases was consistent with 
histological findings. 


CONCLUSIONS 


Carcinoma of cervix uteri is observed in the 
younger age-group in our series at least by 10 
years compared to British and American data. 
69°35 per cent of cases are in the age-group of 31 
to 50 years. 

The size of the family appears to bear causal 
relationship in the incidence of carcinoma cervix. 
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High incidence of carcinoma of cervix is of investigation and this emphasises the causal role 
observed in Hindus and Christians whose partners of smegma in carcinoma of cervix. 
were. uncircumcised. The male partners in this Chronic cervicitis does appear to have some 
series showed higher grades of smegma accumula- aetiological significance in carcinoma of cervix. 
tion. Although majority of cases of carcinoma cervix 

Carcinoma cervix is significantly low in are in the lower income groups, impaired nutrition 
Muslims. No case of carcinoma of penis is en- and vitamin deficiency appear to have little or no 
countered in Muslim patients during the period predisposing effect on carcinoma cervix. 


APPENDICES 


APPENDIX 1—PROFORMA 


Age: 
Address : Religion : Biopsy No. 
Caste : O.P. No. 
Clinical diagnosis : 
Pathological diagnosis : 


History of present illness : 
Gynaecological and obstetrical history : 


. Puberty : Abortions : 

Age at marriage : Last abortion : 

Age at first intercourse : Menstrual history : 

Age at first childbirth : 

Age at last childbirth : Period between delivery & menstruation 

Menopause : 
Sexual life : 
Widow : 

Interval between each childbirth : 

Nature of labours : Domiciliary Institutional Normal 
Tedious Instrumental Full term Caesarean 
Episiotomies Stillbirths _Destructive operations 


Previous gynaecological history. 
Personal and family history : 


Socioeconomic Status : Occupation Income per annum 
Dietary Habits : Staple diet Proteins 
Vegetables Dairy products Pulses ete. 


Hygiene during menstruation : 
‘Family history : 
Sexual habits : 
Frequency : 
Abstinence : During menstruation After periods (days) 
During pregnancy (months) After delivery 


General condition : 

Nutrition: Good — Moderate — Poor — Emaciation; 

Anaemia: Slight — Moderate — Gross. 

Vitamin deficiency : Glossitis — Angular stomatitis - Cloudy vision — Night blindness — Tingling and numb 
ness — Bleeding per gums — and others : 


II. Gynaecological examination : 
1. Per abdomen : 
2. Per vaginum and speculum examination 


A. Cervix : Tears Kctropion Cervicitis 
Erosions 
Growth : Endocervical Ulcerative 
Proliferative Scirrhous 
Friability - Contact bleeding 
B. Uterus : Size Mobility 
C. Fornices : Anterior Posterior 


Left Right 
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APPENDIX 1—Contd. 
D. Vaginal walls : Anterior Right 
Upper 1/3 
Middle 1/3 
Lower 1/3 
E. Bladder : Vulva Rectan 
3. Per rectum : 
(a) Uterosacral : Right 
(b) Parametrium : Right 


- Pathology report : 
. Blood group V. Blood V.D.R-L 


Examination of the Husband 
. Circumcision : 
II. Washing : 
Ill. History of V.D. 
IV. Scars and ulcers: 
V. Phimosis : 
VI. Smegma : Nil Scanty 
EXTRAMARITAL CONTACTS 
A. Number of contacts and duration : 
B. Circumcisional and penile hygiene status : 
C. Sexual habits : 
1, Frequency : 
2. Abstinence : 
Remarks : 


APPENDIX 2 


Taste 14—SHOWING RELIGION OF PATIENTS WITH CARCINOMA OF CERVIX 


Hindus Muslims Christians 
Group - - 
No. % Jo. % 
Carcinoma cervix at si 359 44 15 2 89 
(4-9) (4-9) (5-0) 
Gynaecologic out-patients without 7757 95-6 98-5 11 
cancer cervix (95-1) (95-1) (95-0) 


From the above data between the percentage values of the observed and expected (figures in parentheses are 
expected values) frequencies the value of chi-Square is found to be 5-7 which is less than 921 (the expected 
value) for 2 degrees of freedom at 1 per cent level. Hénce the value obtained is not significant and we accept the 
hypothesis, namely, that there is association between religion and cancer of cervix. 


APPENDIX 3 


TABLE 15—SHOWING CIRCUMCISION AND CANCER OF CERVIX 


Gynaecologic patients 


Cancer of cervix patients without cancer 
Group 


% No. % 


Patients with uncircumcised partners 96-4 88:5 
(92-4) (92-5) 
Patients with circumcised partners ne 36 11-5 
(7-6) (75) 


The value of Chi-Square obtained from the above data is 46120 which is less than the expected value 6-635 for 
1 degree of freedom at 1 per cent level, of significance. (The figures given in parentheses are expected values). 
Hence the value is not significant. We accept the hypothesis namely there is association between circum- 
cision and cancer of cervix 


i 
IV 

. 

Total 

148 

285-2 
Total 
No. 
184-9 
15-1 

a 
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THE BIOASSAY OF CORTICOTROPHIN* 


B. N. CHOWDHURI, 
Central Drugs Laboratory, Government of India 
Calcutta 


In a previous publication from this laboratory 
(Chowdhuri and Sen, 1957) in agreement with the 
findings of other workers, it has been shown that 
in normal stressed rats pretreated with hydrocorti- 
sone or morphine sulphate, there is suppression of 
secretion of adrenocorticotrophic hormone (ACTH) 
from the anterior lobe of the pituitary gland. 
That various substances have similar inhibitory 
effect on corticotrophin secretion has been shown 
by different workers (Sayers and Sayers, 1947 ; 
Gray and Munson, 1951; Abelson and Baron, 
1952 ; Briggs and Munson, 1955 ; Ohler and Sevy, 
1956). It has been shown that in such pretreated 
rats, injection of ACTH causes depletion of adre- 
nal ascorbic acid (Chowdhuri and Sen, 1957 ; 
Hodges, 1955), a definite indication of activity of 
adrenal cortical hormone. ‘his indicates that the 
function of adrenal gland is not impaired by such 
pretreatment in the experimental animals used. 

Corticotrophin is assayed biologically by 
various methods. The method officially recognised 
in the pharmacopoeias (U.S.P. XV; B.P. 1958) 
consists in determining adrenal ascorbic acid 
following injection of ACTH in hypophysecto- 
mised rats. Since, substances like hydrocortisone 
and morphine temporarily suppress secretion of cor- 
ticotrophin and thereby act as after hypophy- 
sectomy, it was considered worthwhile to use this 
procedure in place of hypophysectomy for the pur- 
pose of assay of ACTH. This procedure like hypo- 
physectomy prevents the endogenous ACTH secre- 
tion to interfere with the ACTH administered for 
assay purpose thereby giving its full chance to 
stimulate secretion of adrenal cortical hormones 
The present paper records the results of assay of 
corticotrophin by this method. 


MATERIAL AND METHOD 


Male albino rats from inbred strain weighing 
between 150 and 200 g. were used in the experi- 
ments. Groups of rats starved overnight were in- 
jected subcutaneously with hydrocortisone or 
morphine sulphate. After a period of 2 to 3 hours, 
the animals were injected with graded dose of 
ACTH either subcutaneously or intravenously. 
The animals were anaesthetised with seconal 


* Preliminary findings presented before the Indian 
Science Congress at Madras in January 1958. An abstract 
appeared in Part IIT of the Proceedings. 
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sodium and after one (intravenous) to three hours 
(subcutaneous) of ACTH injection, the adrenal 
glands were removed quickly through the posterior 
approach. The glands were freed from fibrous 
tissue and the ascorbic acid content determined. 


RESULTS 


The results of the experiments are shown in 
Tables 1 to 4. Using a standard ACTH sample, 
the response observed after graded doses are re- 
corded in the tables. Both hydrocortisone and 
morphine have been used as blocking agents for 
ACTH secretion and both of them appear to 
have identical effects. Moreover, it is observed 
that both subcutaneous and intravenous injections 
of ACTH give almost identical graded response. 
For subcutaneous injection ACTH in solution in 


Taste 1—TuHe RELATIONSHIPS AFTER SUB- 
CUTANEOUS INJECTION OF CORTICOTROPHIN IN Rats PRE- 
TREATED WITH HYDROCORTISONE (25 Mg. PER 100 G.) 


ACTH 

dosage No. of 
(milli-units/ rats 

100 g.) 


Mean adrenal 
ascorbic acid 
content + S.B. 


Individual values 


4102+ 8-63 
375-4 + 12-06 
2739+ 623 
2153+ 8-69 


160-1+ 825 


Taste 2—THe DOoOSE-RESPONSE RELATIONSHIPS AFTER SUB- 
CUTANEOUS INJECTION OF CORTICOTROPHIN IN Rats PRE- 
TREATED WITH MORPHINE SULPHATE (1:5 MG./100 G.) 


ACTH 

dosage No. of 
(milli-units/ rats 

100 g.) 


Mean adrenal 
ascorbic acid 
content + S.E. 


Individual! values 


100 


300 


cases (Figs. 1 to 4). 


Tastg 3—Tue DOSE-RESPONSE RELATIONSHIPS AFTER INTRA- 
VENOUS INJECTION OF CORTICOTROPHIN IN Rats PRE- 
TREATED WITH HyDROCORTISONE MG. / 100 G.) 


ACTH 

dosage No. of 
(milli-units/ rats 

100 g.) 


Mean adrenal 
ascorbic acid 
content + S.E. 


Individual values: 


405-8, 413-8, 412-0, 
354°1, 388-2, 386-6 
309-5, 291-2, 246-1, 
310-0, 3228, 2703 
239-3, 225°3, 205:1, 
197-0, 242-7, 198-0 
45 141-24 10-74 164-6, 128°8, 96°5, 
160-0, 1366, 160°6 


0-167 3934+ 919 
05 291-7 + 11-76 


15 217-9+ 8-32 


4—TuHe DOSE-RESPONSE RELATIONSHIP AFTER INTRA- 
VENOUS INJECTION OF CORTICOTROPHIN IN Rats PRE- 
TREATED WITH MORPHINE SuLrmate (1:5 MG./ 100 G.) 


ACTH 

dosage No. of 
(milli-units/ rats 

100 g.) 


Mean adrenal 
ascorbic acid 
content +S.E. 


Individual values 


0-25 396-9 394-1, 368-5, 
3791, 413-8, 
310-0, 288-6, 
280-9, 309-5, 
198-5, 229-6, 
204-0, 194-0, 
20 146-64 12-42 191-7, 165-3, 

160-6, 116-8, 


05 2921+ 6:17 


1-0 2091+ 7-48 


water as well as in gelatin base has been used 
and no difference in the results was observed. 

A linear logdose-response is observed in all 
A statistical evaluation of 


Ne 


(mg. per 100 g.) 


ADRENAL ASCORBIC ACID CONTENT 


DOSE OF ACTH IN LOG SCALE 
Fic. REGRESSION LINE 
or ACTH (SuBCUTANEOUS) aFTsr HYDRO- 
CORTISONE 


4138, 
412-0 
50 6 400-0, 383-6, 437°5, 272:5 
420-1, 393-0, 427-0 291-2 
ue 100 6 325-0, 413°3, 375-0, 234-9 
388-2, M48, 386-1 194-0 
200 6 294-1, 277-6, 2666, 1246, 
257-1, 288-3, 259-7 1206 
ne 400 6 250-0, 211-0, 200-0, 
200-0, 198-4, 232-3 
800 6 165-3, 191-7, 160-0, 
| 
$00 
400 
= 6 384-64 782 375-0, 388-2, 386-6, || 
412-0, 391-8, 354-2 
| 6 263°9+ 648 277°6, 266-6, 246:1, ; 
242-7, 270-3, 280-0 
900 6 19314 7-44 200-0, 211-0, 1054, 
211-8, 177-7, 1917 
2 


» 


(mg. per 100 g.) 


ADRENAL ASCORBIC ACrp CONTENT 
- 
o 


o-9 (uniry 
DOSE OF ACTH IN LOG SCALE 


Fic. 2—DOSE&-RESPONSE REGRESSION LINE 
or ACTH (SuBCUTANEOUS) AFTER MORPHINE 


3 


co 


(mg. per 100 g.) 


ADRENAL ASCORBIC ACID CONTENT 


as 


DOSK OF ACTH IN LOG SCALE 


FIG. 3—DOSE-RESPONSE REGRESSION LINE 
or ACTH (INTRAVENOUS) AFTER HypDro- 
CORTISONE 


400 


300 


per 100 g.) 


200, 


mg. 


1004 


\DRENAL ASCORBIC ACID CONTENT 


70 2-0 (milliunilg) 


DOSE OF ACTH IN LOG SCALE 
Fic. REGRESSION LINE 
oF ACTH (INTRAVENOUS) AFTER MORPHINE 


the data is presented in Tables 5 to 8. Three 
samples of corticotrophin have been assayed by 
this method and the potencies of the samples have 
been found to agree with the claim. The paral- 
lelism of the regression line of the standard and 
the samples is quite satisfactory. The results of 
assay of the samples with a laboratory protocol 
are shown in Tables 9 and 10. 
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TABLE 5—ANALYSIS OF VARIANCE FOR THE Data IN Tapie 1 


Nature of Sum of 
of free 
variation Squares 
dom 
Linear regression 1 43578-00 
Deviation from 
regression obs 3 4865-04 
Between doses ... 4 4844304 
Within doses ... 25 1874-77 
Total 50317-81 


Tarte 6—ANALYSIS OF VARIANCE FOR 


Nature of Degrees Sum of 
cf free- 


variation squares 
dom 

Linear regression 1 18320-20 
Deviation from 

regression ies 1 2490-06 

Between doses ... 2 208 10-26 

Within doses... 15 792:73 

Total 21602-99 


TABLE 7—ANALYSIS OF VARIANCE FOS 


Degrees 
Nature of 8 Sum of 
ar of free- 
variation squares 
dom 


Linear regression ! 34519-69 
Deviation from 

regression 2 1218-48 
Between doses ... 3 35738-17 
Within doses 20 2043-47 


Total 37781-64 


S—-ANALYSIS OF VARIANCE FOR 


Degrees 
of free- 
dom 


Sum of 
squares 


Nature of 
variation 


Linear regression 1 34768-70 
Deviation from 
regression 2 2697-48 
Between doses ... 3 37465-18 
Within doses ... 20 1566-52 
Total 39032:70 


Mean 
square 


1621-68 


74-99 


THE Data Taste 2 


2490-06 


52:8 


F. P. 


21-6 < 0-00! 


47-1< 000: 


THE Data IN 3 


Mean 
square 


609-24 


102-17 


59<' 001 


THe DaTa IN Tarte 4 


Mean 
square 


1348-74 


78°33 


72< 0-001 


472 
lecrreec 
Mean 
500 square 
: 
|__| 
F. P. 
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TABLE 9—ProTocol oF Tkst oF SAMPLE OF ACTH 


ACTH 
ps No. of Mean adrenal 
ge ascorbic acid individual values 
(milli-units/ rats " 
content + 
100 g.) 


413-8, 329-1, 375-8, 
392-7, 355-6, 361-4 


250 (std) 371-44 12°12 


1345 277-6, 2666, 250-0, 
232-3, 200-0, 199-7 


500 (std) 6 252°7 


1000 (std) 6 199-44 7-85 173-7, 229-6, 196-7, 
208°6, 188°8, 199-4 
250 (T) 6 M244 850 357°3, 368°5, 392-1, 
354-4, 335-5, 375-6 
500 (T) 6 249-7 + 13-08 242°7, 2006, 272°5, 
2666, 228°5, 287-3 
1000 (T) 6 197-3 41°85 204-0, 194-0, 193-9, 


201°8, 196°7, 193-4 


Difference between dosage 84-2 
Difference between samples: 7-25. 


Logarithmic ratio of dosage: 0-301 
Slope of combined line : —279°7. 
Logarithm of potency ratio: —0-0259. 
Potency ratio: 0941. 

Limit of error at P=0-95: 84:1 to 118-85. 


Parallelism of both lines is significant at P=0-95. 


Taste 10—ReSULTS oF OF ACTH BY THE METHOD 


Fiducial limits 
per cent at P=0°95 


Assayed 
potency 


Sample Claimed 
No. potency 
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Hodges (1955) used deoxycorticosterone acetate 
(DCA) as a blocking agent in assaying corticotro- 
phin. In the author’s experience DCA is not a 
suitable agent for the purpose as compared with 
hydrocortisone or morphine. This finding is con- 
firmed in a recent publication (Hodges and Ver- 
nikos, 1958). 


An examination of the data presented in the 
indicates that there is good correlation 
between the dose and response (adrenal ascorbic 
acid depletion) within certain dose range, viz., 0°1 
to 1°0 unit for subcutaneous assay and 025 to 5 
milli units in case of intravenous assay. The re- 
sults of assay of three samples show that the 
parallelism of the logdose-response lines of .the 
standard and samples is significant at P=0'0S5. 
The method is simple and at the same time accu- 
rate. The fiducial limits of error of the assay per- 
formed is very satisfactory and compares favour- 
ably with that of the official method. 


paper 


SUMMARY 


A method of bioassay of corticotrophin using 
blocking agent hypophysectomy has 
been described. 


instead of 
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84-1 to 118-85 
88-1 to 113-5 
82-2 to 121°6 


18:8 1.U. 
51-1 1.0. 
421.0. 


20 1.U. 
2 50 L.U. 
40 L.U. 


DisCussION 


Although the mechanism of ACTH secretion 
from anterior pituitary is not yet clearly under- 
stood, it has been shown experimentally that 
certain drugs including hydrocortisone and mor- 
phine suppress the secretion of ACTH following 
stressful stimuli. It requires special instruments 
and some practice to perform hypophysectomy in 
rats for the purpose of assay of ACTH by the 
official method. The method described in this 
paper which uses blocking agents instead of hypo- 
physectomy is easy to follow in any ordinary 
laboratory. 
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INTRODUCTION 


Since the discovery of the hypoglycaemic 
action of sulphonylurea (N-sulphanilyl-N’-butyl 
urea) or BZ55 by Franke and Fuchs (1955), ex- 
tensive clinical trial of BZ55 and similar drugs is 
being given by many workers. 

Several suggestions have been made regarding 
the mode of action of these drugs. Holt et al (1955) 
suggested that the hypoglycaemic action is due to 
decreased production of glucagon as a result of 
inhibition of the pancreatic alpha cells by these 
drugs. But Ferner and Runge (1956) and Creutz- 
feldt and Tecklenborg (1956) showed that sul- 
phonylurea compounds do not inhibit the glucagon 
secretion of the alpha cells. Voughan (1956) 
stated that hypoglycaemic action of sulphonamides 

‘is due to inhibition of one or more enzymes of the 
liver resulting in the diminished hepatic glucose 
output. 

According to Mirsky et.al (1956) sulphonylurea 
compounds inhibit the insulinase enzyme and 
thereby decrease the inactivation of insulin. 
Loubatieres (1955) observed that hypoglycaemic 
action of these drugs is due to the increased pro- 
duction and secretion of insulin as a result of 
stimulation of the pancreatic beta cells by the 
sulphonylurea compounds. The mode of hypo- 
glycaemic action of sulphonylurea compounds still 
remains obscure. It appears, from the present day 
knowledge that possibly more than one factor is 
involved in the mechanism of hypoglycaemic 
action of these compounds. 

The present paper is one in the series of the 
clinical trials already carried out by the authors 
(1957) with BZ55. The results of tolbutamide 
treatment in 44 selected elderly diabetic patients 
have been presented here. 

The purpose of these trials is mainly to find 
out whether the drugs will be suitable for pro- 
longed administration to patients. Obviously it is 
expected also that the drugs will be safe for ad- 


ministration. To adjudge the effect of artosin 
treatment the following investigations were carried 
out before and during the course of artosin 
administration. Blood sugar, and total serum 
cholesterol were estimated in fasting conditions 
only. Glucose tolerance tests and serum inorganic 
phosphate level during glucose tolerance tests were 
determined. 


METHOD AND MATERIALS 


Ambulatory diabetic patients of the following 
type were selected for treatment with artosin 
(D860). The patients were usually of the age of 
40 years and above, and were free from compli- 
cations. Duration of their diabetes since detection 
was not more than 5 years. Amongst the patients 
selected some were insulin untreated, some were 
treated with insulin usually when the disease was 
detected, but since then it was stopped. Others 
were used to take insulin of and on since their 
diabetes was detected but for the last 6 to 8 months 
had stopped taking injection. None of the patients 
have taken any hypoglycaemic sulphonylurea 
drugs previously. The patients were put on cal- 
culated diet for a period of 3 to 4 weeks and medi- 
cine if they were having any was stopped. The 
diet was calculated for individual patients accord- 
ing to height, weight, nature of work and present 
condition of health. The range of carbohydrate, 
fat and protein contents of the prescribed diet was 
carbohydrate—150 to 200 g. ; fat—80 to 100 g. and 
protein 60 to 120 g. yielding 1500 to 2200 calories. 
The patients whose blood sugar and body weight 
did not show much fluctuation during the period 
of dieting and whose urine on repeated examination 
did not show any presence of albumin and acetone 
were put up for glucose tolerance test (pre- 
treatment). 

The patients were then treated with artosin 
(D869) in the following dosage—first day 6 tablets 
(3 g.), second day 5 tablets (2°5 g.), third day 4 
tablets (2 g¢.) and on subsequent days 2 tablets 
(1 g.) daily. During treatment patients were in- 
structed to note if they feel anything unusual and 
report about it as early as possible. Urine of the 
patients (Sample of 12 hours’ collection) was 
examined for sugar two to three times in every 
week and their fasting blood sugar was deter- 
mined once a week and weight taken every fort- 
night. 

A second glucose tolerance test was done (48 
hours after previous dose of artosin) on the patients 
whose fasting blood sugar came down to 140 mg. 
or below any time during the course of artosin 
treatment and on the rest of the patients on com- 
pletion of 2 months’ treatment with artosin. 


‘ 
° 


4 
° 
© 


Blood sugar in mg. per 100 c.c. 


Serum inorganic phosphate in mg. per 100 c.c. 


Serum 


cholesterol 


Urine sugar 
2 hours after 


Gliucose 


After 


Glucose 


After 


(total in mg. 


glucose 


per 100 c.c.) 


1 hour 


290+ 14 


hour 


2504 9 


364009 37 40-2 384017 Varied 


250+ 19 


1% hours 2 hours 


160 + 20 


from 


38+0-2 


4 +01 


270+ 15 


204 + 


Before treatment 


4 


of artosin admi- 


After 3 to 4 weeks 
nistration 


35 402 34402 


180+ 8 210+10 190 + 12 150+14 39402 37401 34402 


115+ 7 


varied from 
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08 to 15% 


44+009 


43+009 44 +01 


310413 370418 380419 360420 44401 44402 


250+ 10 


14 Before treatment 


After 2 months of 


artosin adminis- 


tration 
Before treatment 


18 to 4% 165 + 20 


48402 


+02 


430 +30 420+35 42401 45402 48402 47 


420+25 


380 + 20 


280+ 15 


After 2 months of 


artosin adminis- 


tration 


46+01 48+02 


45+02 


450+20 450425 


440 +20 


390415 


300 + 10 


Blood sugar was determined by the micro- 
method of Folin and Wu (1920). Serum inorganic 
phosphorus. was estimated by the method of Fiske 
and Subba Row (1925) and blood cholesterol was 
determined by the method of Bloor (1916). 


Resuuits (Table 1) 


24 cases, having fasting blood sugar between 
184 and 220 mg. per cent, before treatment record- 
ed a drop down to the level between 100 and 130 
ing. per cent within 3 to 4 weeks of artosin ad- 
ministration. In 10 of the 24 cases blood sugar 
(100 to 115 mg. per cent) was within normal 
limits. Blod sugar during tolerance tests (done on _ 
these 24 patients on the third and fourth week of 
artosin administration) also remained at a much 
lower*level than the corresponding level of blood 
sugar during pretreatment tolerance tests. The 
peak values of blood sugar, which reached between 
235 to 375 mg. per cent, were lowered to the level 
between 180 to 220 mg. per cent during second 
tolerance tests. In 17 cases, second tolerance 
curves remained more of less parallel to those of 
the pretreatment tolerance curves and in 7 cases 
there was an increased fall of blood sugar level 
towards the latter part of the curves. Glycosuria 
(2 hours after glucose) which was present in all 
the 24 cases before artosin treatment, was absent 
in 10 cases and was lowered in 14 cases after 3 to 4 
weeks of artosin administration. Ingestion of 
glucose before treatment caused slight lowering of 
serum inorganic phosphate level from the pre- 
glucose level, during first hour after glucose, but 
subsequently the serum inorganic phosphate 
began to rise again towards the preglucose level. 
But ingestion of glucose after 3 to 4 wecks of 
artosin administration caused increased lowering 
of serum inorganic phosphate level and this low 
level was maintained more or less steady upto 2 
hours. (Fig. 1). 


In 14 cases, after 4 to 5 weeks of artosin 
administration, fasting blood sugar was reduced 
from the pretreatment levels of 200 to 320 mg. 
per cent to the levels of 160 to 180 mg. per 
cent and no further lowering in their fasting 
blood sugar was observed on continuation of treat- 
ment for 2 months. Blood sugar valnes during 
sugar tolerance tests done 2 months after artosin 
administration did not materially differ from those 
of pretreatment tolerance tests though in some 
cases they remained at a slightly lower level. Glyco- 
suria (2 hours after glucose), both before and after 
treatment, remained more or less the same. No 
significant alteration in serum inorganic phosphate 
level from the preglucose level was observed 
during cither of the tolerance tests (Fig. 2). 
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AVERAGE OF 24 CASES 
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FIGs. 1, 2 AND 3—SHOWING BLOOD SUGAR AND INORGANIC PHOSPHATE DURING GLUCOSE TOLERANCE TEST. 


Before Artosin Administration—Continuous line. 


In 6 cases no reduction in the fasting blood 
sugar was observed during 2 months of artosin 
administration. On the other hand, in 4 of the 6 
cases fasting blood sugar after 2 months of artosin 
administration was higher than pretreatment fast- 
ing level. Blood sugar levels during second 
tolerance tests in these 4 cases also exceeded the 
blood sugar values of pretreatment tolerance tests. 
Glycosuria (2 hours after glucose) was marked 
in all the cases during both the tolerance tests. 
A rise in serum inorganic phosphate above the 
preglucose level was observed within 1 hour after 
glucose during both the tolerance tests and this 
raised level was maintained upto 2 hours. (Fig. 3). 


Total serum cholesterol content in none of the 
44 cases was materially affected by artosin admini- 
stration. The values of total cholesterol were with- 
in normal limits (140 to 180 mg. per cent). 


No noticeable change in the body weight of 
the patients occurred during 2 months of artosin 
treatment. None of the patients complained of 
any toxic symptoms during 2 months of artosin 
administration. 


DISCUSSION 


Diengott and Mirsky (1956) observed that hypo- 
glycaemic’ action. of sulphonylurea compounds 
‘depends on the presence of insulin. Wrenshall 
and Best (1956) observed that sulphonamide com- 
pounds are only effective in patients in whom 
sources of appropriate amount of endogenous in- 
sulin is present. Bornstein and Lawrence (1951) 
and Wrenshall and Best (loc. cit.) have observed 
that there is a demonstrable amount of insulin 
‘present in the plasma and pancreas of patients 
with mild diabetes. -Loubatieres (1955), Ashworth 
Haist (1956), Gepts et al (1955a, 1955b), 


and 


During Artosin Administration—Interrupted line. 


Kratch et al (1957) observed that hypoglycaemic 
sulphonylureas stimulate pancreatic islet tissues 
and causes production and secretion of insulin. 
The 24 cases of diabetes whose response to artosin 
treatment was satisfactory were of mild type. 
Diabetes in some of them had been detected very 
recently and their glycosuria was checked, with- 
out insulin by restriction of diet only though their 
blood sugar was still high. In others though 
their diabetes was detected over a year very little 
insulin for a short period was required to check 
their glycosuria at the beginning when their dia- 
betes was first detected, but subsequently the 
patients were carrying on without insulin and con- 
trolled their glycosuria by dieting only. But their 
blood sugar was above normal. Artosin adminis- 
tration in these 24 patients for the period of 3 to 4 
weeks caused lowering of their blood sugar to 
normal or near about normal. Sugar tolerance 
tests on these patients at this stage also showed 
improvements in their tolerance. 

Serum inorganic phosphate level in these cases 
during second tolerance tests showed increased fall 
from the preglucose level as compared to the fall 
during pre-treatment tolerance tests. It had been 
shown by Bollinger and Hartman (1925) anc 
Hartman and Bollinger (1925) that following the 
ingestion of carbohydrate serum inorganic phos- 
phate changes depend on the degree of impairment 
of carbohydrate tolerance. This change in the in- 
organic phosphate level of the blood depends on 
the presence of insulin, because it had been 
observed by Bollinger and Hartman (loc. cit.), 
Hartman and Bollinger (loc. cit.) and Markawitz 
(1926) that in severe experimental and clinical 
diabetes where endogenous insulin is lacking the 
administration of glucose did not lower the inorga- 
nic phosphate. 
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Prolonged insulin administration has been 
shown by Haist et al (1940) and Lukens and 
Dohan (1942) to cause depletion of endogenous 
supply of insulin. Wrenshall and Best (loc. cit.) 
observed decrease in the amount of insulin in the 
pancreas with increasing duration of diabetes. 
16 and 6 cases whose response to artosin treatment 
was poor and unsatisfactory were suffering from 
diabetes for over two to three years and had 
observed very little restriction in their diet. Some 
of these patients used to take insulin in heavy 
doses (over 40 units daily) for more than one year. 
Inorganic phosphate in the last six cases showed 
an increase above the preglucose level during both 
the tolerance tests though no explanation can be 
offered for this rise. Similar increase in the inor- 
ganic phosphate level of the blood after ingestion 
of glucose in severe diabetes has been observed by 
Bollinger and Hartman (loc. cit). 


Though the present observations do not provide 
any direct evidence as to the mechanism of action 
of this sulphonylurea (artosin) compound in low- 
ering the blood sugar, the results support the 
observation made by previous workers that mild 
cases of diabetes, in whom pancreatic islet tissues 
are still capable to elaborate insulin, are stimulated 
by the administration of sulphonamide compound 
(artosin) to elaborate and secrete more insulin in 
active form. Poor and unsatisfactory results in 14 
and 6 cases respectively may be due to the long 
duration of diabetes and indiscriminate and pro- 
longed use of insulin and non-restriction of their 
diet. All these factors combined, have probably 
caused depletion of endogenous insulin supply and 
the islet cells in these patients have reached such 
a stage as to be unable to elaborate sufficient in- 
sulin even when they are stimulated by the 
administration of sulphonamide compounds 
(artosin). 


The present observations made on the small 
number of patients are not sufficient to form any 
definite opinion, yet it appears that better results 
by the administration of sulphonylurea compounds 
may be obtained in patients whose diabetes is at 
an early and mild stage, who have observed 
moderate control over their diet since the detection 
of their disease and have taken no insulin or little 
insulin for a short period. Patients whose dia- 
betes is of long duration, have used insulin indis- 
criminately in heavy doses and have observed very 
little restriction in their diet showed poor and un- 
satisfactory response to sulphonylurea administra- 
tion. The patients whose response to artosin 
treatment was satisfactory responded to treatment 
earlier (within one month of artosin administra- 
tion). 


In spite of these observations, no hard and fast 
rule can be predicted, as to the type of patients 
who will respond to sulphonylurea treatment 
satisfactorily. 

Two cases, belonging to the group of 24 patients, 
were of special interest. These two patients 
showed intense lipaemia in their fasting samples 
of blood drawn every time for sugar estimation 
before artosin administration but the total choles- 
terol content was within normal limits (150 to 
160 mg. per cent). On artosin administration for 
3 to 4 weeks in these two patients the lipaema 
almost cleared up accompanied by reduction in 
blood sugar without any noticeable alteration in 
the total cholesterol content of blood. 


SUMMARY 


44 selected elderly (age 40 years and above) 
uncomplicated diabetic patients, who have never 
taken any hypoglycaemic sulphonamide compounds 
before, were treated with artosin (D860). 

24 cases, whose diabetes was of mild type and 
was of short duration, who have either taken no 
insulin or have taken very little insulin for a 
short period and have observed moderate control 
in their diet, responded to artosin treatment 
satisfactorily. Their fasting blood sugar came 
down to normal or near about normal within 3 
to 4 weeks of artosin administration. Second 
sugar tolerance tests done on these patients after 
3 to 4 weeks of artosin treatment also showed 
improvement in their tolerance. 

The increase in the fall of serum inorganic 
phosphate level as a result of artosin, in these 24 
patients during second tolerance test (3 to 4 weeks 
after artosin administration) as compared to that 
of the pre-treatment tolerance test, is suggestive 
of the presence of some endogenous insulin in 
active available form in these patients. 


In 14 patients, fasting blood sugar came down 
to some extent from the pre-treatment level after 
4 to 5 weeks of artosin administration. But their 
blood sugar was still much above normal and did 
not show any further reduction on continuation of 
treatment for 2 months. Sugar tolerance curves 
in these patients before and 2 months after artosin 
treatment did not materially differ. Serum in- 
organic phosphate level in these patients remained 
more or less the same, during both pre-treatment 
and after treatment tolerance tests. 


In 6 cases, 2 months of artosin treatment, did 
not cause any lowering in their fasting blood sugar. 
On the other hand, in four of the patients fasting 
blood sugar, after 2 months of artosin treatment, 
was found to be above the pre-treatment fasting 


= 


level. Second sugar tolerance tests done 2 months 
after artosin treatment in these patients showed 
some deterioration in their tolerance. Serum in- 


organic phosphate level during both the tolerance 
tests (before and 2 months after artosin) instead of 
fall began to rise above preglucose level after 
The significance of this rise is not clear. 


glucose. 
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Laryngitis was considered one of the most dread- 
ed complications of pulmonary tuberculosis prior 
to the advent of antituberculous drugs. In recent 
years there has been a significant diminution in 
the incidence of this complication. It has also be- 
come easily amenable to treatment. A survey of 
the Brompton Chest Diseases Hospital records 
from 1921-35 revealed the incidence of laryn- 
gitis to be one in four, but it came down to 
only 2°5 per cent in 1949, which is one-tenth of the 
previous figure. Most of the recent studies give 
an incidence of laryngitis as varying from 2-10 
per cent in pulmonary tuberculosis. It has also 
been universally accepted now that tuberculosis of 
the larynx is secondary to pulmonary tuberculosis. 
In view of these recent developments the problem 
of laryngeal tuberculosis has been studied by the 
authors and the present paper comprises of their 
observations during the year 1956-58. 


MATERIAL AND METHOD 


1330 cases of pulmonary tuberculosis admitted 
into the Gajra Raja Tuberculosis Hospital, 
Gwalior, between January 1956 and December 
1958, have been studied. 

All suspected cases of laryngitis were submitted 
to laryngoscopic examination and a clinical and 
histological study showed that only 34 cases were 
suffering from tuberculous laryngitis, giving an 
incidence of 2°25 per cent. 


OBSERVATIONS 


Age incidence—Laryngitis was most common 
in the age group 21-40 years, as will be evident 
from Table 1. 


* Read at XI All-India Conference of the Association 
of Otolaryngologists, Gwalior, January 1959. 
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TABLE 1—AGg INCIDENCE OF PULMONARY TUBERCULOSIS 
Cases AND LARYNGITIS DURING 1956-58 


Pulmonary tuberculosis Laryngitis 


P No. of No. of 
= O.P.D. Indoor No. of cases 
cases cases 
Below 20 és 1308 225 1 
21—30 wile 2341 561 
31—40 _ 1281 374 18 
41—50 120 6 
Above 50 189 50 1 
Total 5813 1330 3 


Table 1 demonstrates that the incidence of pul- 
monary tuberculosis is itself most common in 20-40 
years age group, as 62°31 per cent of outpatient 
cases and 70°30 per cent of indoor cases belong 
to this age-group. The incidence of laryngitis is 
maximum in the age group 31-40 years. Wilson 
and Stern (1957) and Ormerod (1951) have also 
reported it to be common between 20-40 years. 
Though Howie (1940) and Baron (1941) have re- 
ported isolated cases, it is unusual to encounter 
tuberculous laryngitis in the first decade of life. 
It is probable that it takes a sufficiently long period 
before laryngitis is implanted in cases of pulmo- 
nary tuberculosis. Among older people there is 
less tendency for this complication to develop, the 
nature of the lesion during old age being fibrotic. 


Sex incidence—The present series reveals a 
marked male preponderance, 29 patients out of 4 
being male, but it is in conformity with the sex 
incidence of the primary disease. During the same 
period in the out-patient department 4,102 male 
patients of pulmonary tuberculosis presented as 
compared to 1,711 females and 844 males were 
admitted as compared to 486 females. ‘Towards 
the end of the last century it was noted that laryn- 
gitis and other respiratory tract tuberculosis were 
more common in females (Stevenson and Heal, 
1940). Loopef and Scheinder (1928) found it to 
be almost equally distributed amongst two sexes. 
males being 55°6 per cent as compared to 44°4 per 
cent females. In the present study there is a male 
preponderance in the incidence of laryngitis. 

Relation to pulmonary  lesion—Laryngitis 
usually complicates bilateral advanced cases of pul- 
monary tuberculosis of long standing, as it is said 
to indicate poor resistance of the patient. Radio- 
logical examination of all cases was done and 26 
had bilateral disease, mostly in an advanced stage, 
and 8 had involvement of one lung only. Sputum 
of all the cases was heavily positive for A.F.B. by 
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direct smear method. The latter observation sup- 
ports the sputogenic pathogenesis of laryngitis and 
substantiates Yan Poole’s (1934) contention that 
laryngeal involvement does not occur in patients 
whose sputum is negative or who do not bring out 
sputum. 

Three cases in the present series had early 
lesion, all of them had involvement of the right 
apex, belonging to grade I according to classifica- 
tion of International Tuberculosis Association. 
The sputum of these case was positive for A.F.B. 
Donnelly (1942) observed that pulmonary tubercu- 
losis can masquerade as laryngitis. The present 
study lends support to the view that laryngitis is 
common in advanced cases but it can occur in 
early cases as well and may be a presenting fea- 
ture of a case of pulmonary tuberculosis. Thus 
radiological examination of cases of laryngitis and 
laryngeal examination of cases of pulmonary 
tuberculosis is essential for a proper diagnosis and 
evaluation of these cases. , 

The length of time that elapsed between the 
involvement of the larynx and the onset of pul- 
monary symptoms has been given in Table 2. 


TABLE 2—SHOWING DURATION OF PULMONARY SYMPTOMS 
PRIOR TO LARYNGITIS 


Period in years No. of cases Percentage 


Below half year... 4 11-78 
4—I 2 35:29 
1 32-35 
2—5 ose one 17-64 


It requires sufficiently long contact of sputum 
with larynx to produce the lesion. In the present 
study 2/3 of the cases had pulmonary symptoms 
from 4-2 years prior to the onset of laryngitis. 

Symptoms—Hoarseness or alteration of voice 
was present in all the cases, amounting to aphonia 
in 7 cases. There was a feeling of irritation and 
dryness of throat in 25 cases. 20 cases had dyspha- 
gia and in half of them the deglutition had be- 
come so painful that the patients were not able to 
swallow anything besides a little quantity of fluid. 
Dyspnoea occurred in three cases. 

Types of lesion in the larynx—Generalised con- 
gestion of larynx was found in 10 cases, thicken- 
ing of vocal cords with granulation tissue was 
observed in 7 cases, ulcers on vocal cord were 
detected in 6 cases, heaping in interarytenoid 
area was seen in 7 cases and 2 cases had laryngeal 
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palsy. ‘Two cases had involvement of epiglottis. 
Biopsy was positive in granular and nodular 
lesions of the larynx. 

Treatment and its results—The use of strepto- 
mycin, PAS and INH has revolutionised the treat- 
ment and has completely changed the prognosis 
of tuberculous laryngitis. All the cases in the 
present series have been treated with streptomycin 
and INH. Local spray of streptomycin g. 1 dis- 
solved in 20 ml. of normal saline and gr. } of 
cocaine was done for local treatment and sympto- 
matic relief. Voice rest, fomentations, and general 
treatment were carried out as for other cases of 
pulmonary tuberculosis. Total amount of strepto- 
mycin given varied from 30-90 g. It is difficult 
to assess the improvement in the cases as laryngi- 
tis is only a secondary manifestation and the ul- 
timate outcome depends on the lesion in the lung. 
Table 3 summarises the results of treatment as far 
as laryngeal lesion is concerned. 


TABLE 3—SHOWING RESULTS OF TREATMENT 


Result No. of cases Percentage 


Fair (improved) 14-72 
Poor (no improvement) 8-82 
Lesion progressed ... ie 8-82 
Expired ... 17-04 


DISCUSSION 


Liberman and Lell (1950), Mckenzie (1950), 
Cody (1951), and Wilson and Stern (1957) have 
demonstrated the useful role of streptomycin in 
the treatment of tuberculous laryngitis. There is 
unanimity of opinion that ulcerative lesions have a 
dramatic response to streptomycin, the destructive 
advanced lesions usually do not respond well to 
drugs: due to irreparable damage. The authors 
have observed improvement in 22 cases, i.e., 64°72 
per cent. There was marked relief in dysphagia 
cases, the pain completely disappeared usually 
within a week and obviated the need of local 


“anaesthetic spray in most of the cases. The res- 


ponse was not so good in nodular cases associated 
with growth. Chronic cases with gross and 
irreparable damage failed to show any improve- 
ment. The improvement in cases with generalised 
congestion and oedema was dramatic. Though 
complete recovery of the laryngeal lesion occurred 
in some cases, the pulmonary lesion did not 
show equally good regression. As ultimate prog- 
nosis of the cases depends on the outcome of the 
lung lesion, the cure of laryngeal lesion is at 
times undermined. 


It is not absolutely clear as to why a patient 
of pulmonary tuberculosis develops laryngitis and 
other does not, but the general consensus of 
opinion is that it is due to a lowered state of 
general resistance. If streptomycin cures a 
laryngeal lesion once, while the pulmonary dis- 
ease still remains active, there is always a possi- 
bility of the larynx being attacked again. It has 
been observed that the second attack of laryngitis 
does not respond so well and promptly to anti- 
tuberculous drugs. It may be due to diminished 
sensitivity of the organisms to the drugs. In 
conclusion the authors opine that streptomycin and 
INAH have solved the problem of the treatment 
of tuberculous laryngitis, an important and 
troublesome complication of pulmonary tubercu- 
losis. 


SUMMARY 


34 cases of tuberculous laryngitis have been 
observed in a study of 1330 cases of pulmonary 
tuberculosis. There has been a significant dimi- 
nution in the incidence of laryngitis in pulmonary 
tuberculosis in recent years. It is more common 
in males and between the 20-40 years age group. 
Laryngitis is more common in bilateral and 
advanced cases of pulmonary tuberculosis of more 
than 6 months’ duration, though it can at times 
occur in early cases. Sputum is positive in all the 
cases of laryngitis. Hoarseness of voice, which 
may amount to aphonia, irritation in throat, 
dysphagia and dyspnoea are the common present- 
ing symptoms. A large majority of cases of 
laryngitis respond very well to anti-tuberculous 
drugs. 
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AMMANNA PANTULU, 


Honorary Skin and V. D. Specialist 
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Kakinada (A. P.) 


REPORT 

D. A. S., a 75 year old male, came to the 
Skin Clinic of our Hospital on 30-3-58 complaining 
of a vesicular eruption on the chest and abdomen 
which he observed appearing suddenly after a 
couple of days’ itching. 

On examination the lesions were found to be 
vesicular with crust formation and a little serous 
exudate here and there. The patient’s general 
condition was very good and he had no other com- 
plaint except the present one. He was treated as 
an outpatient with sulphathiazole and lotio cala- 
mina externally for 5 days and some improvement 
was noticed. The patient developed fresh lesions 
and when seen on 16-4-58 generalised bullous erup- 
tion was noticed. 

The patient was admitted in the hospital and 
a course of PAM was given. For external applica- 
tion liquor plumbi subacetatis, liquor carbonis 
detergens, a drachm each, with two drachms of 
glycerine for every four ounces of lotio calamina 
was prescribed. The serous exudate lessened, the 
crusts began to fall out. Fresh bullae appeared 
with a rise of temperature. Aureomycin was tried, 
24 capsules in total along with vitamin B com- 
plex with 100 wg. of B,, per day. But no im- 
provement was noticed. The patient’s general con- 
dition deteriorated. The blood pressure fell to 
90/60 mm. of Hg. The bullae increased in size, 
burst and left raw areas. 

At this time the Hb. fell from 75 per cent to 
50 per cent. 

Periston 500 c.c. per week and deltacorlin one 
tablet t.d.s. were started at this stage. 

The patient’s general condition improved and 
within a fortnight the raw areas began to heal and 
the bullae formation lessened. The infusions upto 
twelve in total and deltacorlin were continued. 
For the external application for rapid healing, 
‘cicatrin’ (neomycin with amino acids) 2 per cent 
in liquid paraffin was given. After the twelfth in- 
fusion the bullae stopped appearing, all the raw 
areas healed with pigmentation. The blood 
pressure rose up to 160/100 mm. of Hg and the 
patient’s general condition improved very much. 
The Hb. rose up to 70 per cent. The patient was 
kept under observation for a month for any re- 
lapse. He was discharged cured on 25-9-58. 


SUMMARY 
A case of pemphigus in an old person is reported. 
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In 1926 von Willebrand described 4 familial bleeding 
disease characterised by a strikingly prolonged bleeding 
time, with normal clotting time and normal clot retrac- 
tion. Von Willebrand called the disease as pseudohae- 
mophilia. Macfarlane (1941) described the disease as a 
thrombocytopenic purpura. But now Biggs and Macfar- 
lane (1953) favour calling the condition as von Wille- 
brand’s disease. 

The disease is probably due to an inherited anomaly 
of capillaries of skin and mucous membrane (Biggs and 
Macfarlane, 1953). Macfarlane (1941) observed that the 
capillaries of the nail-bed were distorted, often had 
bizzare forms and failed to contract when stimulated 
or injured. Defective contraction of the nail-bed capilla- 
ries has been recorded. Von Willebrand's disease is 
transmitted as a simple dominant. 

Under the title pseudohaemophilia B, Singer and 
Ramot (1956) described a condition which shows pro 
thrombin consumption in addition to prolonged bleed- 
ing time. 

The main symptom of von Willebrand's disease is a 
tendency to bleed which may appear at birth or be 
latent for years. Common sites of bleeding are nose, 
gums and uterus. Rarely it may bleed from the gastro- 
intestinal tract. The bleeding is capillary in nature 
and, therefore, mainly involves the superficial skin and 
mucous membrane; recurrent attacks of epistaxis have 
been noted. Easy bruising and bleeding from minor 
cuts are important signs. Strongly positive tourniquet 
test and petechiae are rarely observed and if they 
appear, the diagnosis is questionable. Intramuscular 
bleeding and haemarthrosis make the diagnosis doubt- 
ful. Bleeding time is very helpful in diagnosis and 
only such an individual who receives a pair of de- 
tective alleles, that is, a homozygote becomes a bleeder. 

Pseudohaemophilia has been reported from various 
European countries and the United States. Several 
Negro patients have been studied (Bales and Hartnett, 
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1950; Jordan, 1948) but apparently the disease has not 
until recently been reported in orientals. In this 
connection, attention could be drawn .to the case of 
pseudohaemophilia reported by Chatterjea (1956). Roy 
Chowdhury and Bhattacharya (1958) also reported a case 
which closely resembled pseudohaemophilia. 

Mild cases may have only slightly prolonged bleed- 
ing time or it may be normal. One determination is 
not enough. It is advantageous to repeat estimation 
of bleeding time. The clotting time, prothrombin con- 
sumption time, platelet count and clo: retraction are 
- normal, and the tourniquet tests are negative. 

Pseudohaemophilia is differentiated from haemophilia 
and haemophilia-like disease by the prothrombin con- 
sumption test, clotting and bleeding time, nature of 
bleeding and hereditary pattern. Differentiation is made 
from thrombocytopaenic purpura by the platelet count. 

A case is herewith presented which very closely re- 
sembles pseudohaemophilia. 


CasE REPORT 


A Muslim female child, aged five years, was 
brought to Lady Goschen Hospital, Mangalore, 
on 27-7-1958 with a history of bleeding from the 
gums, bruises, weakness, cough and vomiting of 
three days’ duration. There was a history of fall 
and injury to the lower jaw, forearm and arm. 
Bleeding started immediately after the fall and 
continued. There was a history of vomiting 
worms. ‘There was previous history of injury 
when the child was five months old, when she 
started bleeding which continued for two days. 
After applying continued pressure, the bleeding 
stopped. The father said that he noticed that she 
used to bleed for a long time after each injury. 
Any trivial injury caused prolonged bleeding. 
Otherwise, she was active and running about. 

One of the patient’s brothers died as a result 
of premature delivery and another brother lived 
upto seven months and died of infection and fever. 
The patient has a brother aged nine years, two 
sisters aged eight years and three years respec- 
tively. They are all normal. The parents are 
healthy. No family history of bleeding could be 
elicited even on close questioning. 

On examination, she was very anaemic, toxic 
‘and ill and was running a temperature of 100°F. 
There was bleeding from the gums. There was a 
haematoma one inch in diameter on the left eye- 
brow and another haematoma on the left chest 
just above the left nipple. The pulse rate was 112 
per minute, respiration 26 per minute. The anterior 
cervical group of lymph glands was palpable. The 
liver and the spleen were not palpable. 

Laboratory investigations: Haemoglobin 38 
per cent, R.B.C. 13 million/e.mm.; W.B.C. 
8,525/c.mm., with segmented neutrophils 59 per 
cent, eosinophils 2 per cent, lymphocytes 34 per 


cent and monocytes 5 per cent ; platelets 240,000/ 
c.mm. 

There was severe anisocytosis, microcytosis 
with hypochromia. 

The bleeding time was more than 15 minutes, 
and the clotting time was 4 minutes and 40 
seconds. Clot retraction was good. Prothrombin 
time was 15 seconds (Quick’s). 

Initial haemolysis occurred at a concentration 
of 0°42 per cent saline and complete haemolysis at 
a concentration of 0°32 per cent saline. Urine 
showed no abnormality. Blood group A. 

Treatment—She was treated with vitamin K 
10 mgm. intramuscular injection, vitamin C 100 
mgm. intravenously and calcium lactate mixture 
orally. On 31-7-58, 350 cc. of A Group blood was 
transfused. 

She was treated for ascariasis with piperazine 
derivative 4 ounce and she passed a large number 
of worms. Her appetite improved. She made re- 
markable recovery and was discharged with a 
haemoglobin percentage of 58. 

She was examined against on 14-8-58 when 
Hb was found to be 72 per cent, R.B.C. 3°93 
million/c.mm., clotting time 4 minutes 46 seconds 
and bleeding time 15 minutes. 

The child was again seen in the outpatient 
department on 26-9-58 with a history of oozing 
of blood from the inner side of gums which 
stopped on applying pressure and a local styptic. 
Investigations done revealed: R.B.C. 3°32/c.mm., 
Hb. 90 per cent, bleeding time more than 25 
minutes and clotting time 5 minutes 59 seconds. 
Platelet count was 246,000/c.mm. 
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Ledercort . . . isn't that the new corticosteriod that's 
Said to overcome the major deterrents to steroid therapy ? 


So they claim...and rightly from my experience. I took Lederle’s 
word for it—I usually do—and put Ledercort to the test. The 
increased potency certainly brought a greater clinical response. 


All very fine, but what about side effects ? 
Just as they say. Ledercort causes no oedema, no hypertension, 
no psychosis, no weight gain, no potassium depletion. 

Any reduction in dosage ? 


Yes, quite an appreciable reduction... 

and there's far less risk of other side- 

effects such as peptic ulcer, osteoporosis, 
*» epigastric distress and so on. 


* 
Obviously, Ledereort 
is a name to remember. 
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SUBJECTS FOR ORAL TREATMENT OF 
DIABETES MELLITUS 


Reports on the use of sulphonylurea compounds 
as oral hypoglycaemic agents are many. I ndis- 
criminate administration of sulphonylurea com- 
pounds is being widely practised because of con- 
venience, particularly from the patients’ point of 
view. Such compounds are effective in reducing 
blood sugar and glycosuria only in certain types 
of diabetics. These compounds cannot be used as 
substitution therapy like insulin. Whatever may 
be the mode of action, it is an established fact’ 
that sulphonylurea compounds act only in the pre- 
sence of sufficient number of functioning pancrea- 
tic islets. To act as hypoglycaemic agents, they 
must stimulate endogenous production of insulin. 
Such compounds are, therefore, useless in control- 
ling hyperglycaemia in persons who have no 
functioning cells. 


Clinically it is extremely difficult to judge 
which of the diabetics have a sufficient number of 
insulin producing islets of Langerhans. For suc- 
cessful reduction of hyperglycaemia and glycosuria 
proper care should be exercised in the selection of 
subjects. It has been suggested? that a single 
dose 4-hour sulphonylurea response test should be 
adopted in eliminating patients in whom failure is 
likely to occur. 


It has been agreed by the majority of workers 
that sulphonylurea compounds should not unneces- 
sarily be used in those in whom a dietary restric- 
tion is sufficient to reduce hyperglycaemia and 
glycosuria. It has also been stressed that the use 
of such compounds does not mean that the 
patients may be allowed to have unlimited choice 
of dietary. On the other hand clinical reports* ‘ 
lay stress on the fact that sulphonylurea com- 


? LEVINE, R.—Diabetes, 7: 53, 1958. 

* MEHNERT, H., CAMERINI-DAVALOS, R. AND MADIBLE, A. 
—J.A.M.A., 167: 818, 1958. 

* Menon, K. P. G. AND Moses, G. P. 
M. A., 27: 391, 1956. 

S. K., De, U. N. AND MuKerji, B.—Ibid. 
28: 466, 1957. 
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pounds are effective when used with restricted 
diet. 


Sulphonylurea compounds are effective in 
middle aged obese persons® “ * who require not 
more than 30 units of insulin to control hypergly- 
caemia and glycosuria and in whom the fasting ° 
blood sugar level is not over 275 mg. per cent. — 


Juveniles, thin ketotic types and diabetics who 
are suffering from complications requiring emer-° 
gency treatment are not suitable subjects for oral 
antihyperglycaemic sulphonylurea compounds. 


Recently another non-sulphonylurea synthetic 
compound has been found to have hypoglycaemic 
effect comparable to that of sulphonylurea com- 
pounds. This new compound has the advantage 
of lowering blood surar level in the absence of in- 
sulin producing cells, in all grades of severity and 
even in juvenile diabetics. 


Clinical trial in 40 patients with diabetes of all 
degrees of severity® revealed that lowering of 
blood sugar could be effected even in patients who 
were resistant to sulphonylurea compounds. 
Ketosis however could not be rectified. In another 
series’ of 121 patients N'-8-phenethyl-formamidi- 
nyliminourea hydrochloride was tried along with 
restricted diet. Blood sugar lowering effect was 
noticed in 86 per cent of cases in all age groups 
and all types including juvenile diabetes. 


Because toxic manifestations and side-reactions 
of sulphonylurea compounds are negligible, they 
never influenced selection of subjects. This can- 
not hold good for the new compound, because 
marked side-reactions like nausea, vomiting and 
diarrhoea are common. In one series*, 25 out of 
40 patients had these side reactions. In the other 
series’ side-effects were observed in about one- 
third of the patients. Reactions were marked in 
19 cases necessitating withdrawal of the drug. 


With wider application of this new compound, 
which is a distinct advance in the oral treatment 
of diabetes mellitus, selection of subjects may per- 
haps be easy. Ketotic types and those who are 
prone to suffer from gastrointestinal disorders may 
be the only unsuitable subjects. 


* KULKARNI, R. D. anpd AIMAN, R.—J. Indian M. A., 30: 
277, 1958. 


*Hau, G. B., CrRowny, M. F. 
M. J., 2: 71, 1958. 

"Kraut, L. P. anp CAMERINI-DoRALOS, R.—Arch. Int. 
Med., 102: 25, 1958. 
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CURRENT MEDICAL LITERATURE 
Renal Biopsy Changes with Pheochromocytoma 


Suva, T. F. anp Sommers, S. C. (Am. J. M. Sce., 
236: 701, 1958) from the Department of Pathology and 
Surgery, Massachusetts Memorial Hospital, and Boston 
University School of Medicine, Boston, Massachusetts, 
in evaluating kidney biobpies ‘and laboratory tests of 
renal function from 9 patients with pheochromocytoma 
write : 

Hypertension with pheochromocytoma is associated 
with glomerular hyperaemia and with hypertrophy and 
degenerative changes affecting the renal arteries more 
than the small arterioles, the reverse of the findings 
with typical essential hypertension. The observations 
are discussed in relation’ to vasoconstrictor effects of 
the adrenal medullary hormones. 


Radiation Therapy for Stoma Ulcer Occurring after 
Subtotal Gastrectomy 


D. AND SMEDAL, M. (J.A.M.A., 169: 
447, 1959) from the Departments of Gastroenterology 
and Radiology, the Lahey Clinic, Boston, give in the 
following lines the summary of their observation on 
the radiation therapy for stoma ulcers, occurring after 
subtotal gastrectomy : 

In 23 patients treated with irradiation, clinically 

satisfactory results were obtained in 15 after one course 
of therapy. ‘The results in three other patients were 
clinically satisfactory after a second or third Course ol 
irradiation. In three patients, results must be classified 
as failure because ot recurrence of stoma ulceration, 
but in all three the supervision was inadequate and 
there was no opportunity to repeat or supplement the 
treatment. before severe signs and symptoms developed. 
Two patients died of intercurrent and unrelated dis- 
case. 
Radiation doses of 1,800r with 2 mv. of x-ray can 
be administered to’ the stump of the resected stomach 
and, if necessary, repeated one or two times at inter- 
vals of six months without serious danger or untoward 
side-etiects. Adequate radiation therapy materially and 
consistently reduces the secretion of hydrochloric acid, 
and, if achlorhydria is established, relief of pain and 
healing of the anastomotic ulcer occur. 

Because the suppression of gastric secretion is 
not always complete, or permanent, follow-up studies 
should be carried out in patients receiving this form 
of therapy and examinations made for recurrent ulcer 
or acid secretion; further treatment should be instituted 
if either condition is found. There is evidence that, 
if achlorhydria persists for three years after treatment, 
no further ulceration is to be expected. 

In patients with anastomotic ulcer or gastric hae- 
morrhage associated with persistent secretion of gastric 
acid occurring after .subtotal gastrectomy for duodenal 
ulcer, irradiation of the gastric stump is a safe, rationel 
and effective treatment which may obviate the need 
for additional major surgery. 


Radioactive lodine in Carcinoma of the Lingual Thyroid 

MILL, W. A., GOwync, N. F. C., REEVES, B. AND 
SMITHERS, D. W. (Lancet, 1: 76, 1959) from the De- 
partments of Surgery and Radiotherapy, Royal Marsden 
Hospital, London, in reporting on a case of lingual 
thyroid tumour histologically malignant in a young 
woman observe : 

This tumour appeared during two successive preg- 
nancies and enlarged rapidly after the termination of 
the second. 

A tracer dose of ‘I concentrated in the tumour, 
and treatment with radio-iodine was therefore carried 
out. This resulted in rapid regression of the lesion, 
which has shown no sign of recurrence after almost 
two years of observation. 

The few previously reported cases of lingual thyroid 
carcinoma are reviewed and the relatively favourable 
prognosis of those so far seen in women is again 
emphasised. 


Life Expectancy after Fracture of the Hip 


Fitts, W. T., Lene, H. B., SCHOR, S. AND ROBERTS, 
B. (Surg. Gynec. & Obst., 108: 7, 1959) from the De- 
partment of Surgery, Hospital of the University of 
Pennsylvania, and the Harrison Department of Surgical 
Research, School of Medicine, University of Pennsylva- 
nia, from a study of 108 patients with fractures of the 
hip treated at the Hospital of the University of Pennsyl- 
vania, mostly by internal fixation, suggest the follow- 
ing conclusions : 

The hospital mortality as compared to the literature 
was reasonably low, 65 per cent, but the mortality be- 
fore weight bearing was considerably higher, 26 per 
cent. We believe that the 6 months’ mortality is a 
much more realistic figure for comparison of the re- 
sults of various methods and different clinics than the 
use of hospital mortality, unless similar hospitals with 
the same type of patient can be compared. 

A comparison of the life expectancy of their patients 
following fracture with the life expectancy of a group 
from the middle Atlantic states life tables similar to 
their patients in age, sex, and race showed that after 
the first 6 months the life expectancy of their patients 
with fracture was not appreciably less than that of the 
general population, which was about 11 years. 


These conclusions would lead to the suggestion that 
if patients with fracture of the hip could be supported 
through the first 6 months, they should live for seve- 
ral years. Although it is true that the weak members 
of the fracture sample would tend to die in the first 
6 months, yet 70 per cent of their patients lived for 
6 months. Every effort should be made to see that 
these patients are sustained to the maximum. 

They suggested that the use of heparin for the prophy- 
laxis of pulmonary embolism, the liberal use of whole 
blood before and during operation (especially in the 
patients with trochanteric fracture), and the use of 
antibiotics for the prophylaxis of pulmonary and wound 
infections were helpful. 
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Because so many of their patients had a long life 
expectancy the question arose as to the advisability of 
using a “second best method’’, e.g., the prosthetic 
femoral neck fractures, especially in those in relative- 
ly good general condition, classified im their article as 
groups I and II. The general condition of the patient 
may be a better criterion for or against use of the 
prosthetic head than an arbitrary age., e.g., 75 years. 


Unilateral Lower Extremity Hypertrophy 


Foster, J. H. aNp Krrtity, J. A. (Surg. Gynec. & 
Obst., 108: 35, 1959) from the Department of Surgery, 
Vanderbilt University School of Medicine, and the Sur- 
gical Service, Vanderhilt. University Hospital, Nashville, 
Tennessee, give in the followling lines the summary 
of their observations on four cases of unilateral hyper- 
trophy of a lower extremity in which varicose veins of 
the involved extremity were present in all, a cutaneous 
haemangioma in 3 and an atresia of the ipsilateral iliac 
veins im one case. 

There may be more than one stimulus for osseous 
hypertrophy or elongation of an extremity. Hyperaemia, 
whether the blood be of arterial or venous oxygen con- 
tent, is probably the inciting factor. It is possible that 


the oedema fluid which is constantly present in these 
extremities may contain the stimulating agent. The 
venous stasis of venous hypertension theory of aetiology 
would seem to have more experimental and clinical 
support. The experimental work to date is based on 
small groups of animals and the degree of hypertrophy 


has been small. Further studies are indicated. Perhaps 
surgically induced venous obstruction in growing ani- 
mals stimulated by the administration of growth hor- 
mone might magnify the osseous hypertrophy if such 
occurs. This method could be of value to the orthopae- 
dic surgeon who has frequently sought a method of 
inducing consistent bone elongation. 

The presence of varicose veins, especially unilateral 
involvement, in a child or very young adult is an indi- 
cation for careful study of the arterial and venous 
channels of the involved extremity. Ligation and 
stripping of such varicose veins, without prior veno- 
grams and arteriograms may result in the changes ob- 
served in Case 3 of this study. If venous obstruction 
is discovered in such a patient lysis of offending adhe- 
sions or graft insertion seems warranted. 


Plasma and Blood Volume Changes in Late and 
Prolonged Pregnancy 

Cope, I. (J. Obst. & Gynaec. Brit. Emp., 65: 877, 
1958) from the Institute of Obstetrics & Gynaecology, 
Hammersmith Hospital, London, gives below the sum- 
mary of his observations on the study of the plasma 
and blood volume in late pregnancy in 50 women. 

Women whose pregnancies were prolonged were 
found to have average plasma volumes greater than 
women who delivered at term and these women had 
average plasma volumes greater than women who 
delivered at 3839 weeks. It is suggested that women 
who produce more progesterone have greater plasma 
volumes and prolonged pregnancies. 
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There was a statistically significant fall in the plasma 
volume in the 2 weeks before delivery. 

During the 8 weeks before delivery there was also 
a statistically significant increase in the peripheral 
packed red cell volume. This fall in the plasma volume 
and rise in the packed cell volume in late pregnancy 
is considered to be further evidence of the diminution 
in the size of the arteriovenous shunt at the placental 
site at the end of pregnancy. 


Ovarian Activity Following Hysterectomy 

R. G. (J. Obst. Gynaec. Brit. Emp., 
65: 917, 1958) from the West Fife Group of Hospitals 
gives below the summary of his observations 

Evidence obtained by vaginal smear and gonadotro 
phin estimation demonstrates that the oestrogeni 
activity of ovaries conserved at hysterectomy persists 
for years. There is, moreover, no indication that 
hysterectomy hastens the onset of the menopause 
Subjects showing evidence of decline in the oestrogenic 
powers of the ovary were found to be of an age when 
the onset of the menopause was to be expected. An 
attempt to assess oestrogenic activity quantitatively by 
means of vaginal smear showed that the degree of 
oestrogenic potency manifest in the vaginal smears of 
women who had undergone hysterectomy with partial 
or complete ovarian conservation, was comparable td 
that of ‘normal’? women of the same age group, and 
that this degree of oestrogenic activity might be found 
in hysterectomised subjects one, two, or even six years 
after the uterus had been removed. 

Evidence obtained by means of basal temperature 
record and pregnanediol estimation of the subjects’ 
urine, indicated that 9 of the 24 subjects who had under- 
gone hysterectomy with some degree of ovarian con 
servation might justifiably be assumed to be still ovulat- 
ing at the time when these investigations were under- 
taken, i.e., up to seven years after hysterectomy. 

Another 7 subjects of the same group also gave 
indication of continued ovulation, though the evidence 
here was less convincing. 

Seven women of this group showed no evidence of 
continued ovulation, and the results of one subject were 
inconclusive. 

As most of the subjects of this, the main investiga 
tion group were over 40 years of age, and as anovular 
cycles tend to become more frequent as a woman 
approaches the menopause, it is not unreasonable to 
suppose that the incidence of ovulation among those 
women whose ovaries had been preserved at hysterec- 
tomy did not differ significantly from that obtaining in 
normal women 

Although symptoms 
menopause were found to be more prevalent among the 
castrated subjects than among those who had under- 
with conservation of one or both 


usually associated with the 


gone hysterectory 
ovaries, such symptoms were found to be an unreliable 
indicator of the state of the ovarian activity of the 
individual. 

It is suggested that the apparent loss of ovarian 
activity which some writers have reported as following 
hysterectomy, may have arisen from failure to ensure 
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that the conserved ovary is left with an adequate blood 
supply. Ovarian atrophy and loss of function is not, 
however, likely to be a necessary consequence of apply- 
ing the stumps of the round and broad ligaments to 
the ‘vaginal vault, since this practice is followed at the 
hospital in which the subjects of these investigations 
underwent hysterectomy. As the foregoing pages of 
this article indicate, continued ovarian activity is mani- 
fest in the majority of these subjects years after 


operation. - 


Oblique and Transverse Foetal Lie 

Woop, E. C. anp Forster, F. M. C. (J. Obst. & 
Gynaec, Brit. Emp., 66: 75, 1959) from the Department 
of Obstetrics & Gynaecology, University of Melbourne 
and Royal Women’s Hospital, Melbourne, from a review 
of 175 consecutive cases of transverse foetal lie in labour 
observe : 

The incidence of this complication was 1 in 400 
booked confinements. 

ln 32 per cent of patients more than one cause was 
necessary to produce the disturbance of foetal lie. 

There were 62 stillbirth and neonatal deaths, a 
‘mortality of 356 per cent. 

The commonest causes of stillbirth and neonatal 
death were prolapse of the cord, traumatic intracranial 
lesions and - prematurity. 

A transverse lie was diagnosed during the antenatal 
period in less than one half of the cases. 

Artificial rupture of the membranes after successful 
external version before the onset of labour is a hazar 
dous procedure. 

The two common methods of management were 
bipolar or internal version, and caesarean section. 

The foetal loss during or after bipolar or internal 
version was 40 per cent. : 

The foetal loss during or after caesarean section was 
10 per cent. 

The type of caesarean section to be performed in 
cases of transverse foetal lie has been discussed. 

A rational plan of management has been proposed 
The main features of this are: 

(a) Diagnosis of the canse of the transverse foetai 
lie. 
(b) Performance of external version in selected 
cases before and during labour. 
(c) More frequent admission of patients to hospital 
during the last weeks of pregnancy. 
(d) Limitation of the use of bipolar and internal 
version. 
Widening of the indications for caesarean sec- 
tion. (Author’s summary). 


(c 


Clinical Aspects of Post-partum Hypopituitarism 
TETER, J. (J. Obst. G* Gynaec. Brit. Emp., 66: 40, 
1989) from the Endocrinological Clinic for Women, 


Warsaw, from a_ study of 14 cases of post-partum 


hypopituitarism (Sheehan's syndrome) gives the follow- 


ing incidence of symptoms and signs : 
Triad related to the delivery—(1) Post-partum 


haemorrhage in 100 per cent, and collapse at delivery 


in 79 per cent; (2) absence or premature disappearance 
of lactation in 93 per cent; (3) permanent amenorrhoea 
subsequently, without molimina or <enopausal symp- 
toms, in 93 per cent. 

Subsequent symptoms of hypopituitarism—(1) Physi- 
cal asthenia in 100 per cent; (2) abnormal sensitivity 
to cold in 86 per cent; (3) apathy and mental torpor in 
79 per cent; (4) loss of libido in 79 per cent. 

Common physical changes—(1) Atrophy of mammary 
gland tissue in 100 per cent; (2) depigmentation of 
nipple areolae and labia minora in 93 per cent; (3) waxy 
pallor of skin in 100 per cent; (4) atrophy of vulva, 
vagina and uterus in 100 per cent. The endometrium is 
usually unresponsive to treatment with oestrogens and 
progesterone. 

Variable physical changes—(1) Complete loss of pubic 
and axillary hair in 64 per cent; (2) imcrease of 
weight, and appearance of myxoedema in 50 per cent 
this occurring usually in the first few years of the 
disease; (3) loss of weight ir 35 per cent seen most 
commonly when the disease has lasted many years. 

Laboratory examinations—(1) Insulin tolerance test 
positive in 70 per cent; (2) urinary 17-ketosteroids 
decreased in 75 per cent; (3) BMR below —20 in 50 per 
cent; (4) the Kepler test and glucose tolerance test 
give abnormal results only in severe cases. 

The whole clinical picture is so characteristic that 
the condition can be diagnosed by the gynaecologist at 
his first examination of the patient. 


Pudendal Nerve Block 


HUNTINGFORD, P. J. (J. Obst. & Gynaec. Brit. Emp., 
66: 26, 1959) from the Perivale Maternity Hospital, 
Greenford, Middlesex in dealing with the results of the 
routine use of pudendal nerve block with special refer- 
ence to the transvaginal technique writes : 

Pudendal nerve block is a satisfactory and safe method 
of regional analgesia, which can be used in more than 
90 per cent of operative vaginal deliveries. Trans- 
vaginal pudendal block is simple to perform and with- 
out the dangers and difficulties of other methods of 
regional analgesia, such as spinal, epidural or caudal 
block. The risks to mother and foetus of general 
anaesthesia can be almost eliminated by the routine use 
of pudendal nerve block. 


Course of Primary Hypertension in the Young 


PERERA, G. A. (Ann. Int. Med., 49: 1348, 1959) from 
the Department of Medicine, Columbia University 
College of Physicians and Surgeons, and the Presby- 
terian Hospital, New York, describes the course of 
30 patients whose diagnosis of documented primary 
hypertension was established prior to 25 years of age. 
Of these patients eight have died after a mean 
survival period of 21 years; 22 are still alive after an 
average period of observation of 20 years. These results 
do not support the view that the disorder is necessarily 
more severe when it is contracted in youth. 
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CURRENT TOPIC 


INTERNATIONAL COLLOQUIUM ON RESISTANT 
INFECTIONS 


On November 20 and 21, 1958, an International Collo- 
quium on Resistant Infections was held in New York 
City under the auspices of the United States Committee 
of The World Medical Association and Eaton Labora- 
tories. Contributors, who came from Argentina, Canada, 
England, France, Germany, Puerto Rico, Sweden and 
the United States were welcomed by Dr. Austin Smith, 
Chairman of the WMA United States Supporting Com- 
mittee, Dr. L. Eugene Daily, Vice-president, Eaton 
Laboratories, and Dr. Louis H. Bauer, Secretary 
General of the WMA. 


There were five sessions devoted to discussions on 
systemic infections, urinary tract infections, respiratory 
infections, surgical infections and the hospital environ- 
ment. 


At the first session, Dr. Neter of Buffalo dealt with 
therapeutic problems presented by resistance in Gram- 
negative bacteria. In this group, he noted the remark- 
ably early emergence of resistance to streptomycin, 
commented on differences in efficacy of antibiotics in 
salmonella infections, and mentioned the clinical and 
bacteriological efficacy of furazolidone in intestinal infec- 
tions of children. Dr. Hunter of the University of 
Virginia discussed drug resistance in coccal infections 
(excluding staphylococcal) with particular reference to 
factors involved in treatment of streptococcal bacterial 
endocarditis. Dr. Wise of Philadelphia discussed the 
plague of hospital infection with antibiotic-resistant 
staphylococci; he noted that the mechanism of acquisi- 
tion of resistance was unknown, and emphasised the 
preventive measures to be used in hospitals to decrease 
the spread of infection’and to decrease the number of 
carriers among personnel. Dr. Singer of the Rockefeller 
Institute called attention to the need for continued pro- 
duction of new trypanocides, of which nitrofurazone and 
puramycin showed promise. He also noted that, 
although it was difficult to induce in the laboratory 
resistance to older antimalarials such as quinine, it was 
easy to do so with newer drugs such as pyrimethamine. 


In the session on urinary tract infections, Dr. Fromm 
of Hamburg dealt with the bacterial flora involved while 
Dr. Kass of Harvard Medical School remarked that 
asymptomatic bacteriuria was one of the commonest 
infections in clinical practice, and a useful marker for 
study of antibiotic resistant infections. Dr. Anvert of 
the Necker Hospital, Paris, stated that nitrofurantoin 
was the most active in vitro agent against E. coli and 
that this drug had cured more than half of a series of 
102 cases of pyuria. Dr. Marshali of Pittsburgh also 
reported gratifying results with this drug in a series 
of 100 children with chronic urinary tract infections. 
He commented on its wide antimicrobial spectrum and 
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low toxicity. Dr. Palmlov of Stockholm had encoun- 
tered a great number of Proteus infections in the uro- 
logical unit, with sensitivity mainly to chloramphenicol 
and nitrofurantoin, which he had used in one thousand 
cases. Dr. Sanjurjo of the University of Puerto Rico 
emphasised the importance of establishing a correct 
diagnosis in urinary tract infection, in which staining 
and culture of the urine sediment was valuable. Elimi- 
nation of perpetuating factors in chronic infections was 
necessary; the drugs of choice were nitrofurantoin, 
chloramphenicol, streptomycin, terramycin and novo- 
biocin. Dr. Iacapraro of Buenos Aires considered that 
Proteus infections presented the greatest problem and 
confirmed the effectiveness of nitrofurantoin in pyelone- 
phritis in children. A possible reason for the increasing 
importance of A. aerogenes as a cause of resistant 
urinary tract infections was given by Dr. Lattimer, 
Columbia University. Dr. Shooter of Si. Bartholomew's 
Hospital, London, England, described the pattern of 
resistance found in a series of 1022 urinary infections; 
E. coli was the commonest organism, and chemotherapy 
was usually found to fail to sterilise the urine if 
abnormalities were present in the urinary tract. 


In the session on respiratory infections, Dr. Hewitt 
of the University of California School of Medicine illus- 
trated certain problems of antibiotic-resistant bacterial 
pneumonias by describing various cases of resistant 
staphylococcal infection, noting that infection with 
resistant Gram-negative bacilli after stay in hospital or 
exposure to antibiotic therapy was equally common and 
dangerous. In this latter group, Bacteroides organisms 
were of considerable importance. Dr. Wilson of 
Philadelphia pointed to the fortunate situation as regards 
resistant organisms in tuberculosis. The anticipated 
accumulation of new tuberculous infections due to such 
organisms has not so far occurred, only 2 per cent of 
new cases of tuberculosis being associated with resistant 
bacilli from the start. Continuous prolonged treatment 
with two or more effective anti-tuberculous drugs should 
achieve a favourable clinical result in the vast majority 
of cases. Clinical healing in tuberculosis was not 
always associated with bacterial sensitivity or vice versa, 
according to Dr. Banyai of Marquette University. He 
also emphasised the significance of infectious diseases 
of the bronchi, in which again resistance of pathogens 
is not always the cause of treatment failure. The great 
importance of viral infections of the respiratory tract 
as canses of absenteeism was stressed by Dr. Loosli of 
Los Angeles, who pointed out gaps in our knowledge of 
these diseases. We do not know whether healthy 
human carriers of these viruses exist, nor the exact 
mode of spread from person to person. Isolation and 
quarantine are usually not effective. 


In the session on surgical infections, Dr. Blocker of 
the University of Texas described his studies on the 
nature and function of granulation tissue which acts as 
a mechanical protection and contains antibacterial ele- 
ments, though its surface exudate is heavily conta- 
minated with bacteria, whose count may be reduced by 
thorough and frequent mechanical cleansing with a 
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Howe of Boston Uni- 
an open mind on the 


water-solution of detergent. Dr. 
versity made a plea for keeping 
value of topical or local use of chemotherapeutic agents 
His own studies suggested that properly 
applied antibiotic solutions in small amounts were a 


in wounds. 


useful alternative to frequent saline soaks. Dr. Weeter 
of the University of Lonisville drew attention to the 
fact that, in spite of the recent use of new topical 
therapeutic agents in preparing wounds for surgery, no 
single agent could be regarded as a panacea; the basic 
principles of surgery must be observed. Colonel Pulaski 
of San Francisco listed the prerequisites for successful 
topical therapy as (1) accurate clinical and aetiological 
diagnosis; (2) susceptibility of the organisms to the 
antibacterial agent used; (3) use of the agent in a 
vehicle neither allergenic nor toxic to tissue cells; (4) 
adequate contact between the site of infection and the 
drugs; (5) prevention of re-contamination of the wound 
with bacteria by rigid asepsis. 


In the session on hospital environment, Dr. Rocke 
Robertson of Vancouver described the rapid and wide- 
spréad contamination of hospital rooms which occurred 
after introduction of an infected patient, or to a lesser 
extent of a carrier. Similarly, Dr. Hurst of San 
Francisco mentioned the rapid contamination with anti- 
biotic-resistant staphylococci of a newly opened nursery 
as soon as infants and nurses were transferred from 
elsewhere. Hospital nurseries may have to be replaced 
by rooming-in units designed to exclude staphylococci. 
In a modern Philadelphia hospital the healthy carrier 
rate for coagulase positive haemolytic staphylococci in 
the nose ranges from 40 per cent to 60 per cent accord- 
ing to Dr. Caswell, although only a very small percen- 
tage of these are carrying the phage type 80/8) 
responsible for over 70 per cent of infections in hospital. 
He thinks that persons with a clinical infection with 
this phage type are far more important in spreading 
the organism in hospital than are healthy carriers. In 
describing methods for control of airborne infection in 
hospital wards Dr. Shooter of London, England, men- 
tioned that isolation of carriers of phage type 80 
staphylococci is probably necessary and the routine use 
of nasal cream and hexachlorophene soap by all patients 
might be valuable. Dr. Blowers of Middlesbrough, 
England, thought it reasonable to improve the standard 
of air hygiene in operating rooms, mentioning among 
other factors the very unsatisfactory bacteriological 
aspects of some air conditioning plants and the possible 
use of ultraviolet irradiation. Dr. Kudsin of Boston 
showed that bacteriological study of the hospital floor 
is the most revealing test of housekeeping procedures 
as well as of infection of the occupants. Floor cleaning 
procedures should be replaced by vacuum cleaning and 
wet dusting. Dr. Loosli of Los Angeles incriminated the 
hospital laundry as a vector in spread of organisms. 
Handling and sorting soiled linen in the laundry greatly 
increased the count of organisms in the air; currents of 
air in laundry chutes carried organisms from soiled 
linen all over the hospital corridors, while sorting often 
re-contaminated clean bedding.—World M. ]., 6: 109, 


1959. 


NOTES AND NEWS 


How to Leap 50 Years Ahead in World Health 


A suggestion that each member country of the World 
Health Organisation should hold a National Health 
Assembly to discuss health problems was made at the 
opening of the 12th World Health Assembly in Geneva 
by the outgoing President, Dr. Leroy E. Burney, 
Surgeon-General of the US Public Health Service. 


These national assemblies, he said, should be 
followed by an International Health Conference, held 
in conjunction with the annual World Health Assembly. 


“The impact of such a marshalling of ideas and 
resources would be tremendous”’, declared Dr. Burney. 
“It would represent a concentration of effort which 
would advance world health in a short time to a 
point which, under normal circumstances, one might 
hope to reach only in fifty to a hundred years. The 
times are propitious for a strong thrust towards 
the objectives of the World Health Organisation, for 
the importance of health in building a vigorous and 
peaceful world is more widely recognised than ever’’. 
Sir John Charles, chief delegate of the United 

Kingdom, was unanimously elected [resident of the 
Assembly. Sir John has been Chief Medical Officer to 
the British Ministry of Health since 1950. He is a 
Fellow of the Royal College of Physicians and was 
Chairman of WHO’s Executive Board in 1957 and 1958. 

The Assembly elected three Vice-Presidents: Dr. B. 
El-Azmeh of the United Arab Republic, Dr. V. Marinesco 
of Romania and Dr. O. Souvannavong of Laos. 

Dr. H. D. Turbott of New Zealand 
Chairman of the Committee on Programme and Budget 
and Dr. O. Vargas-Mendez of Costa Rica Chairman of 
Administration, Finance and Legal 


-was elected 


the Committee on 
Matters. 


Anopheles Pampanae 


A new species of mosquito able to transmit malaria 
has been identified in Cambodia and named Anopheles 
fampanae in honour of Dr. Emilio Pampana, the 
Italian scientist, who directed the malaria work of the 
World Health Organisation from 1947 to 1958. 


Prescribing Costly Medicines 


Doctors should not prescribe expensive drugs when 
simpler versions of the same preparation are available 
and doctors who over-prescribe should be severely 
punished. 

These are two of the recommendations of the final 
report published recently of the Hinchliffe Committee, 
set up in June, 1957, to investigate the cost of pres- 
criptions in Britain’s National Health Service. The 
committee consisted of nine doctors, a pharmacist and 
a statistician, with Sir Henry Hinchliffe as chairman. 

The report said: ‘‘While there is no evidence of 
widespread and irresponsible extravagance in general 
practitioners prescribing, there is scope for economy.” 
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Post-Graduate Medical Study 

The Union Ministry of Health has constituted a 
committee to assess the present facilities for post- 
graduate medical education in the country. 

Dr. B. C. Roy, Chief Minister of West Bengal, is 
chairman of the committee. 

The members of the committee are: Dr. C. S. Patel, 
President, Medical Council of India; Dr. B. B. Yodh, 
Bombay; Dr. S. K. Menon, Delhi; Lt. Col. V. Srini- 
vasan, Deputy Director-General of Health Services; 
Major K. N. Rao, Director of Medical Services, Hydera- 
bad; Dr. A. K. Basu, Director of the Department of 
Surgery, Seth Sukhlal Karnani Memorial Hospital, 
Calcutta, and Dr. Santok Singh Anand, Principal, Medi- 
cal College, Amritsar; Lt. Gen. D,. N. Chakravarti, 
Director of Health Service, West Bengal, is the member- 
secretary. 

The terms of reference of the ‘committee broadly 
are: (i) assessment (or evaluation) of the existing 
facilities for postgraduate medical education in the 
country, and (ii) formulation of recommendations for 
the future plan of development of post-graduate medical 


education. 


Biological Research Laboratory 


The Union Government has approved plans to 
develop the Indian Institute for Biochemistry and Ex- 
perimental Medicine, Calcutta, as a Central Laboratory 
for biological research. 

The Institute will conduct fundamental research in 
the biological sciences with a direct bearing on the 
advancement of medical knowledge and apply the 
results to the solution of the problems of practical 
medicine. 

To cover a wide range of subjects, the Institute will 
have six main divisions organised on the basis of the 
major disciplines of biology. In the microbiology divi- 
sion biophysical and biochemical methods will be em- 
ployed to gain a clearer understanding of microbial life. 
The biochemistry division will study the fundamental 
aspects of the chemical and physical organisation of 
animal matter and the changes that bring about a 
deviation from the normal or physiological state. 

One of the objectives of the physiology and pharma- 
cology division will be investigation of problems of 
tropical physiology and maintenance of primary biologi- 
cal standards. The immunology and experimental 
biology division will have a special unit for tissue and 
organ culture with emphasis on investigations in the 
field of genetics and radiobiology. 

The experimental pathology division’s work will 
largely relate to diseases like cancer, hypertension, 
rheumatism and schizophrenia whose causation and 
control have not so far been fully understood. The 
human biology division will organise the collection of 
data on and the statistical study of, degenerative 
diseases with a hereditary background, congenital abnor- 
malities, the social aspects of disease and fertility. 

Construction of the Institute’s new building has 
begun. When complete, it will be a six-storeyed struc- 
ture. It will have a strictly functional design. There 
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will be separate blocks to accommodate administrative 
officers and the animal house. Attention is being given 
to the lay-out and equipping of laboratories. 

Started by a group of scientific workers on January 
1, 1935, the Institution, then called the Indian Institute 
for Medical Research was the first such non-official 
institute in India. 

In April, 1986, the Council at the initiative of 
Professor M. S. Thacker, Director. General of Scientific 
and Industrial Research took it over and it thus became 
one of the national laboratories. In view of the 
extended scope of its activities its name was changed. 


Health Conditions in India 


Births and deaths registered in towns with a popula- 
tion of 30,000 and over during March, 1959, were res- 
pectively 27 and 11 per thousand of population as 
against 26 and 10 during the month of February, 1959. 

According to the available reports the country re- 
mained free from plague. Reports of cholera and small- 
pox, however, continued to come in from some parts of 
the country. 

Cholera: Based on preliminary data for the third 
week of April, 1959, i.e., week ended April 25, mild 
incidence of cholera was reported from the Puri dis- 
trict of Orissa State, and Bankura, Burdwan and 
Calcutta city in West Bengal. Mild incidence was also 
reported from the Ujjain district of Madhya Pradesh. 


Smallpox: Heavy incidence was reported from the 
districts of Kotah and Sikar and considerable incidence 
was reported from the Jhunjhuna district of Rajasthan. 
Considerable incidence continued to be reported from 
the Madras city. Mild incidence was reported from 
the districts of Anantapur, Cuddapah, East Godavari, 
West Godavari, Guntur, Hyderabad, Krishna, Nellore, 
Srikakulam, Visakhapatnam and Kurnool in Andhra 
Pradesh; Cachur district in Assam; Monghyr district 
in Bihar; Kottayam district in Kerala; the districts of 
Ahmednagar, East Khandesh, Greater Bombay, Amroli, 
Poona, Satara South, Sholapur, and Nagpur in Bombay 
State; Chingleput, Coimbatore, North Arcot, South 
Arcot, Tanjore and Salem districts in Madras State; 
Bellary, Belgaum, Chickmagalur, Coorg, Dharwar, Kilar, 
Mandya, Shimoga, South Kanara, Bangalore, Chitaldrug, 
Mysore and Hassan districts in Mysore State; Cuttack, 
Dhenkanal, Kalahandi, Koonjhar and Sambalpur dis- 
tricts in Orissa; Ferozpur and Ludhiana districts in 
Punjab; Nagaur district in Rajasthan; Allahabad, 
Azamgarh, Bareilly, Dehra Dun, Dooria, Kanpur, 
Lucknow, Mainpuri, Muzaffarpur, Varanasi, Aligarh, 
Budaun, Farrukhabad, Faizabad, Garhwal, Hardoi, 
Jhansi and Shahjahanpur districts in Uttar Pradesh; 
Birbhum, Burdwan, Calcutta city, Hooghly, Murshidabad 
and Midnapur districts in West Bengal; and Karikal 
and Pondicherry. 

Gastro-enteritis : During the week ended April 18, 
208 cases and 24 deaths were reported from a few 
districts in Uttar Pradesh. 

Kyasanur Forest Disease: Eight attacks with no 
deaths were reported from Shimoga district in Mysore 
State. 
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Influenza: During the second week of April, 26 
cases were reported from Poona city as against 76 cases 
and one death during week ended April 11, 1959. 
Reports of sporadic cases were also received from 


Assam, Mysore and Punjab. 


Amendment of Drug Rules 


In exercise of the powers conferred by section 33 of 
the Drugs Act, 1940 (23 of 1940), the Central Govern- 
ment after consultation with the Drugs Technical 
Advisory Board, hereby makes the following further 
amendment in the Drugs Rules, 1945, the same having 
been previously published as required by the said sec- 
tion, namely : 


In the said rules, for sub-rule (1) of rule 124, the. 


following shall be substituted, namely :— 

“124 (1)—The Indian Pharmacopoeia, the Pharma- 
copoeia of the United States, the National Formulary 
of the United States, the International Pharmacopoeia 
and the State Pharmacopoeia of the Union of Soviet 
Socialist Republics shall be deemed to be prescribed 
pharmacopoeias for the purpose of the Schedule to the 
Act.” 

British Trust’s Contribution to Indian Hospital 

Accommodation for a sprue research unit at the 
Christian Medical College Hospital at Vellore, Madras 
State, is among projects towards which contributions 
have been given by the Wellcome Trust, a British grant- 
giving charity established under the will of Sir Henry 
* S$. Wellcome, co-founder of the Pharmaceutical business 
of Burroughs Wellcome & Co. Ltd. In the annual 
report, just published in London, it is stated that the 
trust in January 1957 made a grant of £10,000 towards 
the cost of establishing this unit and maintaining it 
for five years. 


India’s Population Problem 


Addressing the 12th session of the 88-nation World 
Health Assembly, Mr. D. P. Karmarkar, Indian Minister 
of Health said that the fall in the mortality rates 
owing to improved health conditions was adding to the 
rate of the population increase, that India’s population 
problem was becoming “pretty serious’? and the Gov- 
ernment was trying to take effective measures for 
population control. 

‘Methods of population control assume largely a 
medical character and we look forward to the co-opera- 
tion and aid of the World Health Organisation in this 
fatter”, he said. 


790 Family Planning Clinics Opened 


Five hundred and thirty-nine rural and 251 urban 
family planning clinics were functioning throughout 
the country at the end of March, against a target of 
600 rural and 150 urban clinics to be opened by that 
month, 

The Ministry of Health also sanctioned the opening 
of two clinics in Bombay and Nagpur in March. 


j ile Deli ts—A Social Probl 

Along with other problems, cases of juvenile deli- 
quency have been causing headache to the guardians of 
law and order in Calcutta. Investigations indicate that 
these cases have been festering sores in the body of 
the society. 

The Juvenile Aid Bureau of the Calcutta Detective 
Police dealt with some 1,348 crimes committed by boys 
under 16 in 1958 as against 2,044 in the preceding year 
(1957). A study of the serious crimes committed by 
juveniles in the year under review revealed the fact 
that juveniles in Calcutta showed greater preference to 
serious crimes. In 1957, 106 cases under Indian Penal 
Code were registered against the juveniles whereas in 
1958 the number rose to 145. 


Formation of Standing Committees and other Committees 
of the LM.A. 


The following Standing Committes and other Com- 
mittees of the I.M.A. were appointed by the Working 
Committee at its 66th meeting held at Visakhapatnam 
on the I!th and 12th April, 1959. 


I. NATIONAL PLANS STANDING COMMITTEE 


Col. Amir Chand (New Delhi)—Reporter. 

Dr. A. P. Mittra (New Delhi) 

Dr. S. C. Sen (New Delhi) 

Dr. H. N. Shivapuri (Lucknow) 

Dr. A. K. Sen (Patna) 

Dr. A. K. Bose (Calcutta) 

Dr. Ved Prakash (New Delhi), Hony. Joint 
Secretary—Convener. 
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II. MEDica, EDuCATION STANDING COMMITTEE 


1. Dr. P. K. Guha (Calcutta)—Reporter. 

2. Col. Amir Chand (New Delhi) 

3. Dr. C. O. Karunakaran (Trivandrum) 

4. Dr. B. P. Tribedi (Calcutta) 

5. Dr. C. N. Chandrachud (Poona) 

6. Dr. R. V. Sathe (Bombay) 

7. Dr. A. P. Mittra (New Delhi), Hony. General 


Secretary—Convener. 


III. INSURANCE STANDING COMMITTEE 


Dr. C. S. Thakar (Bombay)—Reporter. 

Dr. H. N. Shivapuri (Lucknow) 

Dr. Moitrayee Bose (Calcutta) 

Dr. P. N. Sinha (Patna) 

Dr. S. C. Sen (New Delhi) 

Dr. Arvind M. Shah (Bombay) 

Dr. Souren Sengupta (Calcutta) 

Dr. Ved Prakash (New Delhi), Hony. Joint 
Secretary—Convener—with powers to co- 
opt on special occasions. 


IV. I.M.A. STanDING COMMITTEE 


Dr. C. S. Thakar (Bombay) 
Dr. S. C. Sen (New Delhi) 
Dr. R. C. Goulatia (New Delhi) 
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PROTINEX 


Its pleasant flavour and ready solubility ensure that all 
your patients like PROTINEX, the ideal protein food. 

Combining in one formula, all essential amino acids, 
carbohydrates, vitamins and minerals — PROTINEX 
provides all the varied nutritional requirements of 
the body. It is available, in the form of readily-soluble 
granulated powder, In bottles of 8 ounces. 


good to take — in every way 
— the ideal protein food, 
taste and solubility 
OUMEX PRIVATE UMITED 
a , House, Ballard Estave, Bombay 
Ox. 7268 
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“PREMARIN” INTRAVENOUS 
for prompt, safe control of spontaneous bleeding 


“PREMARIN” INTRAVENOUS has been injections of “PREMARIN” administered 
used in practically every type intravenously. Rapid hemostasis 
of surgery. Not a single instance of has usually been obtained with only 
toxicity or thrombus formation one 20 mg. injection of 
has been reported in over 400,000 “PREMARIN” INTRAVENOUS 


Availability : 
‘ Each “PREMARIN” 
INTRAVENOUS package provides: 
1. One “secule” containing 
* 20 mg. of conjugated estrogens 
in their natural form. 
2. A §c.c. vial of sterile 
diluent with 
0.5% Phenol U.S.P. 


X 
INTRAVENOUS 


FOR | 


A PRODUCT OF MESSRS. AYERST NEW 


Distributed in India by 
GEOFFREY MANNERS & CO. PRIVATE LTD. 
Magnet House, Dougall’ Road, Bombay-1 
Sales Offices : 
BOMBAY, CALCUTTA, DELHI, MADRAS, BANGALORE, GAUHATI 
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4. Dr. A. P. Mittra (New Delhi) 

5. President, Delhi Medical Association 

6. Secretary, Delhi Medical Association 

7. Dr. P. C. Bhatla (New Delhi), Hony. Joint 
Secretary —Convener. 


V. Foxance STANDING COMMITTER 


Dr. Y. P. Vasudevan (Coimbatore)—Re porter. 

Dr. H. N. Shivapuri (Lucknow) 

. K. Rangacharyulu (Hyderabad) 

Dr. B. K. Modak (Kalyan) 

Souren Sengupta (Calcutta) 

Dr. R. C. Goulatia (New Delhi) 

Dr. P. C. Bhatla (New Delhi), Hony. Joint 
Secretary—Convener. 
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VI. FAMILY PLANNING COMMITTEE 


1. Dr. H. N. Shivapuri (Lucknow)-—Reporter. 
2. Dr. C. O. Karunakaran (Trivandrum) 

3. Dr. S. C. Sen (New Delhi) 

4. Dr. Souren Sengupta (Calcutta) 

5. Dr. A. P. Mittra (New Delhi), Hony. General 


Secretary—Convener. 


Vil. SHops & ESTABLISHMENT ACTS COMMITTEE 


1. Dr. Ved Prakash (New Delhi), Hony. Joint 
Secretary—Reporter. 

2. Dr. P. C. Dhanda (Delhi) 

3. Col. Amir Chand (New Delhi) 

4. Dr. R. C. Goulatia (New Delhi) 

5. Dr. M. A. Panwala (Ghatkopar) 

6. Dr. Y. P. Vasudevan (Coimbatore) 

7. Dr. P. C. Bhatla (New Delhi), Hony. Joint 

Secretary—Convener. 


The Working Committee desired that the State /Terri- 
torial Branches should also appoint similar committees 
in their states and send periodical reports of the acti- 
vities in the states to the Central Office and to the 
Standing Committees of the I.M.A. The formation of 
such Standing Committees should be intimated to the 
Central Office. 

[Members of the I.M.A. are also requested to send 
their suggestions or schemes concerning any of the 
Standing Committees to the reporter or convener of the 
appropriate Standing Committee by 16-7-59.—Kp., J. 
Indian M. A.). 


CORRESPONDENCE 


The Editor is not responsible for the views 
expressed by correspondents 


Misuse of Antibiotics 


S1tk,—You are aware that there is a growing tendency 
amongst medical men of using antibiotics for the slight- 
est infection in the most haphazard way. This will ulti- 
mately lead to development of resistance on the part of 
microorganism and thus the benefit of the antibiotic 
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therapy will be lost. As an example, I am sending you 
a copy of the prescription by a well-known practitioner 
of my town wherein, the irrational combination of anti- 
biotics will be evident. 

(1) Mystecelin V—12 capsules, (2) Mycostatin (plain)— 
12 tablets, (3) Ambistryn 1 g.—6 phials, (4) Distilled 
water 6x5 c.c. ampoules, (5) Inj. Quinine gr. 10—3 
ampoules, (6) Glucose saline—3 bottles, (7) Coramine—é 
ampoules, (8) Livitol 20 c.c.—14 ampoules, (9) Uniferon 
5 c.c.—1 ampoule, (10) Glucose solution—one bottle. 

A copy of the report of the laboratory examination 
of blood of the patient for whom the medicines were 
prescribed is as follows : . 

Blood examination report : Haemoglobin—70 per cent, 
R.B.C.—4  million/c.mm., W.B.C.—13,000/c.mm., poly- - 
morphs—74 per cent, eosinophils—3 per cent, large mono-- 
cytes—2 per cent, lymphocytes—I7 per cent and abnor- 
mal giant cells—4 per cent. 

Malaria parasites—present. 

Stool and urine examinations did not reveal any ab- 
normality. , 

I hope you will agree with me that this is not the 
proper use but misuse of antibiotics and other drugs 
and unless the opinion of the whole medical profession 
is mobilised against such misuse, the poor and unwary 
public will not only have to pay heavily for such costly 
prescriptions but also be the loser in the long ran. I, 
therefore, crave indulgence of the good offices of your 
Journal to sound a note of warning against such hap- 
hazard use of antibiotics and other medicines. I am etc. 


Rajgarh (Churn), JAGADISH CHANDRA, L.M.P. (C.P.),. 


Sadulpur P.O., C.A.S, (1) 
Rajasthan Medical and Health Officer. 


REVIEWS 


The Healer (an independent monthly journal of current 
medical thought, practices and aspirations) —Edited 
by Dr. V. V. Gupte, for Summit Publications, 19 
Pherozesha Mehta Road, Bombay |! Vol. I, No. 1, 
February 1959. 11°x8%", 28 pages and cover; price 
Rs. 150; annual subscription Rs. 15/-. 


This is an interesting publication, in the very first 
issue of which, the editorial says, by way of introduc- 
tion, that the purpose of this journal is to spread, 
among all medical thinkers and workers, abundant heal- 
ing waters (of various so-called systems of medicine 
practised in this country), for wiping out the sum of 
human misery; and that the journal will eschew every- 
thing unscientific in origin. It is further proclaimed 
that the journal means to remain independent of 
creeds, dogmas and isms (like commercialism, State-- 
ideologisms and bureaucratism). Naturally, these are 
quite laudable objectives, often difficult to achieve. 
Further progress of the journal will show the results 
achieved. This issue contains several articles of 
interest, one which particularly drew the attention of 
the reviewer is about a possible ‘Benevolent .role of 
Ascaris Lumbricoides’’ where the author observes that 
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in patients suffering from simultaneous ascariasis and 
ankylostomiasis, the large ascaris worms apparently 
swallow many ankylostoma worms and their ova—thus 
keeping down the latter infestation. This suggestion 
and its consequences perhaps deserve further studies. 


Physiotherapy in Obstetrics and Gynaecology —By 
Helen Heardman. Second edition, 1959, revised by 
Maria Ebner; with forewords by Prof. W. C. W. 
Nixon and Veronica Shand. E. & S. Livingstone 
Itd., Edinburgh and London. Board-bound with 
jacket, 84%” x54”, 244 pages; price 20s. net. 

The original author of this book has had a long ex- 
perience in ,hysiotherapy, especially in its application 
to obstetrics and gynaecology. This edition has been 
revised by another experienced close associate of the 
late Mrs. Heardman. It can be confidently said that 
as a result of physiotherapy and ‘“‘training’’ under an 
expert, the prospective mothers improve their posture 
with a cheerful look of well-being and a great confi- 
dence of their approach to childbirth. The apprehension 
so often met with is replaced by a keen interest of a 
woman who knows what she is doing—and why. This 
book reveals what great contribution can be made by 
physiotherapy as a part of preventive medicine in the 
field of obstetrics, by helping to reduce a good deal of 
unnecessary suffering, during and after childbirth. The 
need for applied anatomy and physiology for physio- 
therapist has been duly appreciated by incorporating the 
subject in this new edition. Divided into three parts, 
this a pleasant-reading and very useful handy book. 
The postnatal exercises given in this book appear to 
be very good indeed, and can well be recommended 
both to the young and “‘not-so-young’’ women and to 
physiotherapists. 


Physiologie des Bewuktseins in entwicklungsgeschicht- 
licher Betrachtung —Von Prof. Dr. U. Ebbecke, Bonn. 
1959. XII, 211 Seiten, 8°, (Georg Thieme Verlag, 
Stuttgart), Ganzleinen DM 27. 


Physiology of Consciousness in the Light of Evolu- 
tion—By Prof. Dr. U. Ebbecke, Bonn (in German), 

This study, which is a considerably enlarged form 
of an address delivered at the opening of the German 
Physiologists’ Meeting, 1957, tries to bridge the steadily 
growing gap between natural sciences and philosophy 
in their attitude towards consciousness. It outlines the 
main stages of our developing ideas on this all-impor- 
tant subject from Leopold Miller, whose textbook of 
physiology (1833-1840), which determined the thinking 
of generations of medical men, contains a chapter on 
*the “soul”, via Hans Berger, whose discovery of electro- 
encephalography (1929) opened a splendid new chapter 
of brain physiology, to our own days. The main pro- 
blem is how out of the manifold and most complicated 
somatic processes, most of which go on behind the 
stage, as it were, and remain unconscious and hidden 
for the observer, develops something so entirely dif- 
ferent as psychological correlation, significance and 
meaning. The author attempts to deepen the under- 
standing of psychosomatic interrelations by a sweeping 
survey of the evolution that leads from the spinal cord, 


via brain stem to the cortex and from reflectory to 
instinctive and, finally, to individually acquired res- 
ponses. With every step grows the number of neurone 
groups that work in synergistic-antagonistic co-opera- 
tives. The task of consciousness is to organise these 
overgrown complexes to an entirely new form of stream- 
lined unity. The central nervous system records cellular, 
somatic events and at the same time is represented sub- 
jectively. Vague bodily sensations, emotions of vital 
functional systems, sensory signal language and, finally, 
remembering, represent successive degrees of higher 
freedom. The further logical development leads to 
word language which renames once more things and 
events and is capable of supra-individualistic unification 
of men, transcendiag space and time. ‘This is a stimu- 
lating, thought-provoking treatise which would well de- 
serve to be translated, as the subject should interest 
philosophers, neuropsychiatrists and many sections of 
biologists alike. 


Groke Nervenarzte—Herausgegeben von Prof. Dr. K. 
Kolle, Miinchen. Band IL: 22 Lebensbilder. Die 
Grundlagenforscher : Camillo Golgi, Franz Nissl, Alois 
Alzheimer, Korbinian Brodmann, Cécile und Oskar 
Vogt.—Die Erfinder: Hermann Helmholtz, Heinrich 
Quinecke. Die Kliniker: a) Die Psychiater: J. FE. D 
Esquirol, Theodor Meynert, Carl Wernicke, Adolf 
Meyer, Robert Gaupp. b) Die Neurologen: Pierre 
Marie, Joseph Babinski, Henry Head, Constantin von 
Economo. Die Therapeuten: a) Die Chirurgen: Sir 
Victor Horsley, Walter Edward Dandy, Clovis Vin- 
cent. b) Die Seelenbildner: Paul Dubois, Hermann 
Simon. In Gemeinschaft mit Th. Alajouanine, M. 
Critchley, O. Diethelm, H. Ey, R. Hassler, G. Jeffer- 
son, K. Kleist, H. Kébcke, F. Mauz, J.-E. Meyer, 
Chr. Miller, G. Pilleri, F. Rintelen, W. Schulte, HH. 
Spatz, F. G. von Stockert, E. Stransky, O. Vogt. Mit 
einem Beitrag : “Zur Geschichte der Lehr- und Fors- 
chungsstatten fiir Psychiatrie und Neurologie in 
Europa aukerhalb des deutschen Sprachgebiets”’ von 
E. H. Ackerknecht. 1959. X, 252 Seiten, 21 Abbil- 
dungen, Gr.-8°, (Georg Thieme Verlag, Stuttgart), 
Ganzleinen DM 29.40. 


Great Neurologists—Edited by Prof. Dr. K. Kolle, 
Munich, in co-operation with 18 experts. Vol. 2; 22 
biographies (in German). 

This is a most welcome addition to medico-historical 
literature. A number of well-known English, French, 
German and Italian neurologists wrote the biographies 
of 21 men and one woman, whose names have become 
household word in neuropsychiatry and neurosurgery, 
and whose life-work represents the building material of 
the present proud edifice of neuro-anatomy, -histology, 
-physiology, -pathology, -surgery and psychiatry. The 
biographies have been arranged under various heads : 
fundamental research: Golgi, Nissl, Alzheimer, Brod- 
mann, Cécile and Oskar Vogt. Inventors : Helmholtz and 
Quincke. Clinicians: (a) psychiatrists—Esquirol, Mey- 
nert, Wernicke, Ad. Meyer, Gaupp; (b) neurologists— 


Pierre Marie, Babinski, Head, Economo. Therapists : 
(a) surgeons—Horsley, Dandy, Vincent; (b) psychothera- 
pists (“‘soul builders’’)—P. Dubois, H. Simon. 


As most 
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of the authors had either some close personal contact 
with the object of their writing or a particular interest 
in their life and work, the results are more than usually 
satisfactory. Every biography contains a well repro- 
duced portrait with the signature of the scientist. An 
English translation of this well produced book with its 
wealth of fascinating material would be highly desirable, 
as similar close-ups from such a personal angle are not 
available in English, as far as we know. 


—Von Doz. Dr. H. Jesserer, Wien. 1958. XII, 
191 Seiten, 46 Abbildungen, Gr.-8°, kartoniert DM 
29.70. 


Tetany—By H. Jesserer, Vienna (in German). 

In an interesting preface the author warns against 
sticking too close to theoretical considerations or labora- 
tory findings and shows how Trousseau’s classical tetany 
studies of 1868 and those of Frankl-Hochwart, first pub- 
lished in 1891, are still more up-to-date, because secure- 
ly based on clinical observations, than much later ones 
of a more speculative character. 

The first few pages contain a historical survey of the 
definition of tetany and its modifications. Phenomeno- 
logy and pathogenesis of the tetany syndrome are clear- 
ly described and discussed. The next chapter (70 pp.) 
is devoted to the diseases characterised by attacks of 
classical tetany in the adult; 5 hypo- and 8 normocalcae- 
mic conditions are discussed. Similarly, a complete 
survey is given of tetany in children and adolescents, 
divided again according to subnormal or normal blood 
calcium values; an appendix deals with tetany during 
the first weeks of life. Chapters 5 and 6 discuss rela- 
tions of tetany with ofher convulsive diseases, and atypi- 
cal manifestations such as “formes frustes’’, spasmophilia 
of adults, latent and masked tetany. A critical consice 
ration of the recent laxity in tetany diagnosis and the 
necessity to stick to the conventional symptomatology 
concludes the clinical part. The last chapter gives valu 
able advice to the medico-legal expert on questions 
arising in connection with tetany, such as its postopera- 
tive development, its influence on professional fitness. 
i4 pages crammed with references and a good index en- 
hance the usefulness of the book. This well-produced 
monograph, in its straightforward approach to an im- 
portant subject, which involves problems of electrolyte 
balance, endocrinology and psychosomatic medicine, re- 
presents a welcome addition to the literature on a recent- 
ly rather neglected topic. An English translation should 
meet a real demand. 


Schmerzlose Geburt durch Psychoprophylaxe—Von Dr. 
F. Roth, Bern. Mit einem Geleitwort von Prof. Dr. 
W. Neuweiler, Bern. 1959. VIII, 124 Seiten, 8 Abbil- 
dungen, Gr.-8°, (Georg Thieme Verlag, Stuttgart), 
kartoniert DM 12. 

Painless Childbirth due to Psychoprophylaxis—By Dr. 
F. Roth, Berne, with a foreword by Prof. Dr. W. 
Neuweiler, Berne (in German). 

This slim paperback is being welcomed as the first 
snecessful attempt to present the methods of psycho 
prophylactic preparation for delivery, worked out by 
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Lamaze in France, in a simple and easily understandable 
form to German speaking obstetricians 

Since in developed countries infection and haemorr- 
hage, previously the main dangers of childbirth, have 
been banned and only toxaemia remains to be controlled, 
a great deal of attention has been paid im recent years 
to the relief of pain during delivery. This was achiev- 
ed mainly by drugs and various forms of anaesthesia ° 
with their well-known and often not negligible somatic 
effects on the newborn and the psychological attitude 
of the mother which sometimes interfered with maternal 
pride and happiness. 

The present trend of psychological preparation 
attempts to achieve relaxation of the whole system of 
parturition, providing possibilities for active co-opera- 
tion on the part of the delivering woman, resulting in 
increased consciousness and satisfaction about having 
brought forth a child. The whole atmosphere of the 
maternity room changes, fear and terror cease to domi- 
nate it, tension and spasms are getting relaxed. 

The author first discusses the causes of pain in 
childbirth; then the mechanisms by which psychopro- 
phylaxis physiologically relieves this pain; this is fol- 
lowed by a fairly detailed description of the practical 
conduction of delivery in “prepared’’ women. A com- 
parison with Read’s method of training for childbirth 
leads to a better understanding of psychoprophylaxis. 
The practical section of 80 pages is divided in 9 courses, 
consisting of instructive lectures and practical exercises 
to be held at different periods of the pregnancy, during 
the 3rd to 4th month, 9 weeks before term, and so on 
up to one week before delivery. This manual seems 
eminently fitted to achieve the purpose, expressed in the 
title. 


OBITUARY 


Dr. A. K. Rey Chowdhury 


Dr. Amal Kumar Roy Chowdhury was born in June 
1892 in the illustrious Zeminder family of Taki (West 
Bengal). 

Amal Kumar passed the Entrance Examination in 
1906 and the F.A. in 1908 securing a Government scholar 
ship. The same year he entered the Medical College, 
Calcutta. 

In the pre-clinical course he stood first in Zoology 
and Materia Medica (Pharmacy). He was junior and 
senior prosector in Anatomy standing first and receiv 
ed silver and gold medals. He obtained Honours in 
Anatomy and Physiology in the university examination. 
In the clinical course he stood first in Medicine, Sur- 
gery, Midwifery and Pathology and was awarded gold 
and silver medals. As the best student of the Medical 
College he was the recipient of the Abdul Ghani Scholar- 
ship and F. C. Chatterjee Scholarship. In the M.B 
examination he obtained Honours in Medicine and won 
the medal in 1914 and in 1917 was admitted Doctor of 
Medicine. 

Very early in his professional career Dr. Roy 
Chowdhury joined the R. G. Kar Medical College 
(then Carmichael Medical College) as a Demonstra- 
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tor of Anatomy and was subsequently made an 
Assistant Professor. In course of time he became Clini- 
cal Tutor in Medicine, Associate Professor and Professor- 
Director of Medicine and in 1955 the Principal of the 
College from which post he voluntarily retired in 1957. 

He established the Research Department connected 
to the Department of Medicine in R. G. Kar Medical 
College. In his early years as a teacher, he was asso- 
ciated with the National Medical Institute as a Profes- 
sor of Anatomy, Professor of Pharmacology and also 
Professor of Medicine for ten years. He was Examiner 
of Anatomy, Physiology, Pharmacology, Pathology and 
Medicine of the Calcutta University. Indian Medical 
Council appointed Dr. Roy Chowdhury as an Inspector 
of M.D. Examination of different universities. He had 
been a member of the Senate and the Syndicate of the 
Calcutta University for some time. 


A. K. Roy CHOWDHURY 


Dr. Roy Chowdhury wrote a number of books on 
filariasis and kala-azar and: was co-author of several 
publications on therapeutics, anatomy, physical anthro- 
pology and medicine. He was the Editor-in-Chief of 
Indian Medical Forum for 11 years since its inception 
and was the founder-President of the South Calcutta 
Doctors Club. 

An intimate associate of late Dr. K. S. Ray, he took 
active part in the formation of Indian Medical Associa- 
tion of which he later became a life member. He was 
the Chairman of the Silver Jubilee Session of the All- 
India Medical Conference held at Calcutta in 198. 
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He was the Founder-Chairman of I.N.A.C. Health 
Clinic and Society for Displaced Doctors. He was also 
connected with the B. C. Roy Polio Clinic and Institute 
of Child Health, Calcutta. 

Although known to the public as a great doctor, his 
contributions in several other fields are no less great. 

Above all, his charming personality and affable man- 
ners drew around him a band of admirers not only 
from amongst members of his calling but others as well. 

Dr. Roy Chowdhuri died after a short illness at 
Giridih in Bihar on March 30, 1959. 


YOUR QUESTION 


Correspondents should give their names and addresses 
(not necessarily for publication) and include all relevant 
details of the questions which should be typed. Ques- 
tions of medical interest only will be accepted for this 
section. They should be sent in a separate envelope 
marked “Your Question.”” Questions of general interest 
will be published in preference. Lack of space precludes 
answering all the questions received. 


Pethidine Hydrochloride 

Q. Is pethidine hydrochloride a harmful drug? What 
is the dose recommended and by what route? What 
are the bad effects? Is there any other drug equally 
effective ? 

Ans. Yes, it is a harmful drug. It can be used by 
oral or parenteral routes. The oral reute is preferred 
especially in ambulatory patients. The initial dose 
should not be over 50 mg. Usnal dose: 50 to 150 mg. 
but may be repeated every three to four hours. Doses 
for infants and children may be calculated on a weight 
basis. 

Untoward effects are lightheadedness or subjective 
vertigo, nausea, vomiting, flushing of the face, sweating, 
dryness of the mouth—may occur after therapeutic doses. 
A syncopal reaction is occasionally noted in ambulatory 
patients. The motility of the normal colon is usually 
unaltered by pethidine. The effects on small intestine 
are quantitatively similar to those of morphine. Both 
propulsive and nonpropulsive contractions are diminish- 
ed. Gastric emptying time is retarded. Blood disorders 
and disturbance in renal and hepatic functions have not 
been reported following prolonged use of the drug. 
There may occasionally develop a certain degree of toler- 
ance to analgesic action of the drug in patients with 
continued use over eight weeks and this may persist 
for about four weeks after withdrawal. Habituation may 
occur. The patient may become psychologically depen- 
dent upon the drug 

Pethidine is capable of causing addiction. The absti- 
nence syndrome is usually less severe than that of 
morphine. Therapy of pethidine addiction is similar to 
that outlined for morphine. 

Equally effective drugs are morphine derivatives and 
synthetic drugs like alphaprodine (nisentil), methadone 
(adanon, amidone, diaminon, dolophine) and levorphan 
(levodromoran) and congeners. 
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Anaesthetists’ 


Choice 


The science of Anaesthesia today has 
at its command a wealth of specialised 
apparatus, undreamt of by the early 
pioneers of surgery. Indian Oxygen is 
proud of its services to the medical 
profession in India, in making available 
a comprehensive range of modern 
anaesthetic apparatus and medical gases. 
The Boyle apparatus illustrated, for 
hospital use, is conveniently mounted 
on a table with ball-bearing castors for 
easy mobility; now assembled in India 
to the same high standards as in the 
United Kingdom, this apparatus is 
normally available from stock. 
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SYRUP OPIZYME “OPIL” 


An effective combination of digestive enzymes, 
carminatives, stomach extract and_ essential 
vitamins in a very palatable glycerine-syrup base. 


COMPOSITION 
Each 30 ml. contains 


Pepsin 0.9 G. Tinct. Cardam Co.- B.P. 1.5 ml. 
on 1 G. Vitamin B! B.P. 10 mg. 

c ydroc c mi. a 
Betaine Hydrochloride 50 mg. Niacinamide oie 
Stomach Extract derived from G. Glycerine Syrup base 


of fresh stomach Alcohol Content 


Detailed literature on request. 
Packing of 100 ml. and 16 oz. bottles. 


Oriental Pharmaceutical Industries Ltd. 


64-66, TULSIPIPE ROAD, MAHIM, BOMBAY-16. 


THE PROBLEM OF ASTH 


A 


A search for the causative origin : of ain can indeed be a tedius one, but 
always the underlying factor—BRONCHOSPASM—<an be treated immediately 
with FELSOL. Physicians in all parts of the world to which it has been 
introduced, have for years relied implicitly on FELSOL for the instant relief 
WY , it gives in an attack of asthma, no matter what the basic cause. 
FELSOL acts directly on the bronchial musculature and indirectly 
g through the vagus and sympathetic. 


Rapid in action—Prolonged in effect 
Full relief in perfect safety 


Clinical sample and literature on request. 
THE ANGLO-FRENCH DRUG COMPANY (ESTN.), LTD. 
24-26 TARDEO ROAD, BOMBAY, 7. 


BRITISH FELSOL COMPANY LTD. 206/219, ST. STREET, LONDON, E61 
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BAILEY’S TEXTBOOK OF HISTOLOGY 


Revised by W. M. COPENHAVER, Ph.D. and 
D. D. JOHNSON, Ph.D. 


Fourteenth Edition. pages. 478 


rice 88s. Postage 2s 
PATHOPHYSIOLOGY IN SURGERY 
by J. D. HARDY, M.S., M.D., F.A.C.S. 
724 pages. 174 illustrations. 


Price 152s. Postage 2s. 9d. 


AIDS TO MEDICAL TREATMENT 
by T. H. CROZIER, B.Sc., M.D., D.P.H., F.R.C.P. 
Fourth Edition. 358 pages. 
Price 15s. Postage Is. 3d. 
AIDS TO NEUROLOGY 
by E. A. BLAKE PRITCHARD, M.A., M. = > 
Second Edition. 490 pages. 39 illustrations. 
Price 15s. Postage Is. 3d. 
A MODERN PRACTICE OF OBSTETRICS 
by D. M. STERN, M.A., M.B., B.Ch., F.R.C.S., 
F.R.C.0.G. and C. W. F. BURNETT, M_.D., 
F.R.C.S., F.R.C.O.G. 
Second Edition, 268 pages. 141 illustrations. 
Price 45s. Postage 2s. 3d. 
PHYSICAL DIAGNOSIS 
by F. D. ADAMS, M.D. 
Fourteenth Edition. 940 pages. 428 illustrations, 
Price 96s. Postage 2s. 9d. 


Bailliere, Tindall. & Cox 


NINTH EDITION, JUST PUBLISHED 
Worth & Chavasse’s 


SQUINT 


by T. KEITH LYLE, C.B.E., M.A., M.D., 
M.Chir., M.R.C.P., F.R.C.S., and G. J. O. 
BRIDGEMAN, M.C., M.A., M.B., B.Chir., 
F.R.C.S. 

The classic book on Squint. The earlier 
chapters relate to the development of the 
binocular reflexes and the various anomalies 
which may occur due to obstacles operative 
during or after the development period. 

Later chapters relate to the clinical classi- 
fication, natural history, prognosis and treat- 
ment in outline of the various types of squint 
that are encountered in practice, and provide 
a clear idea of the results which the correct 
line of treatment can be expected to produce. 
in this edition much additional matter has 
deen introduced on the subject of congenital 
ocular palsy and its treatment. Acquired 
ocular palsy is dealt with at length and em- 
phasis is laid on the scope of surgical treat- 
ment, especially in cases of traumatic origin 
and those due to lesions of a non-progressive 
nature. 
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*‘MYSOLINE’ 


*Mysoline’ is indicated in all the manifestations of 
epilepsy but is convincingly effective in the treatment 
of Grand mal and Psychomotor types of seizures. 
It reduces the frequency and severity of attacks and 
produces a marked sense of well-being. For these 
reasons, ‘Mysoline’ can often be used with advan- 
tage in cases already controlled by other drugs, but 
in which a heightened interest and improvement in 
performance is desirable. 
Advantages : 
e@ High anticonvulsant activity e Low toxicity 
@ Low hypnotic effect with established treatment 
© Beneficial effect on mental outlook and general 

well-being of patient. 
Children usually tolerate ‘Mysoline’ well. To 
facilitate its administration in children the drug is 
available as a pleasantly flavoured oral suspension 
in addition to the tablets. 


Packings: Tablets 0.25 Gm. : Containers of 30,100 and 1000. 
Oral Suspension (each fluid drachm i.e. 3.5 c.c. contains 
0.25 Gm. ‘Mysoline’): Bottles of 100 and $00 c.c. 


PRIMIDONE B.P. 


An outstandingly safe and effactive anticonvulsant 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) PRIVATE LIMITED 
Calcutta Bombay Madras New Delhi 4 
Sole Distributors in India for IC 


IMPERIAL CHEMICAL INDUSTRIES LIMITED 


Division, Wilmslow, Cheshire, England 
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ENTEROGUINE 


BRAND TABLETS 


A scientific combination of Iodo-chloro-oxyquinoline and Sulphaguanidine. Specific in the 
treatment and cure of any type of dysentery—both acute and chronic. 


ALKAVIT 


BRAND 


Di-Sodium Hydrogen Citrate with Vitamin C. 
Indicated in Pyrexia and Febrile conditions due to Catarrh, Cold, Cough and Influenza : 
and also in infectious diseases e. g., Typhoid, Pneumonia, Pox etc. 


SULFOSOL 


BRAND 


Sodium Sulphacetamide Drops in 15% & 30% Solutions. 
Eyes—Conjunctivitis ; Blepharitis ; Corneal ulcerations. 
Indicated in:—  fars—Ottorrhoea Furunculosis ; Ulcerations ; ete. 


Manufactured by:— 


Alliance Trading Corporation Private Limited 


15 SWINHOE LANE @ KASBA @® CALCUTTA-31. 


* SEPTILIN has a sterilising effect on the organism 
Acute Rhino-sinusitis. 
* Clinical improvement of bacterio- 
logical sterility. 
* No toxic reactions were seen during the course of 
treatment. 
* No drug resistance was noted. 
Indian Journal of Otolaryngology. R.A. F. ,M.S., 
1958, 4, 141. aR 


Descriptive literature & samples on request 
THE HIMALAYA DRUG CO., 251, D. Naoroji Road, BOMBAY | (india) 
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TIVE... RELIABLE 
anxiety 


In every practice, physical sickness is a setting for anxiety', 
Anxiety is a setting for EQUANIL. 
1, Braceland, F. J.: Tex. State J. Med., 51: 287, 1955, 
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Indications TABLETS 


Anxiety 
ccompanying A c tei. Muscle 
Conditions 
Anxiety & Major surgery Peptic ulcer Epilepsy Arthritis 
tension 
Post-operative Mucous colitis Tetanus Bursitis 
Apprehe n care 
Menstrual £.¢.7. Low back pale 
Insomnia edica disorders 
— Tension headache 
Premenstrual ension 
tension Psychotherapy Osteoarthritis 
Hypertension 
Pregnancy Lumbago 
anxiety 
tion Wry-neck 
ohe . 
Allergy Cerebral! pairy 
Nevrosis Asthma Hemipiegia 
Schizophrenia Cancer Paraplegia 
Chronic diseases 


SUPPLIED: Bottles of 20 x 400 mg., 100 x 400 mg. and 20 x 200 mg. tablets 
' JOHN WYETH & BROTHER LIMITED 


(Incorporated in England with Limited Liability) 
Steelcrete House, Dinshaw Wacha Road, Bombay | 
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SCANTY FLOW 


ELIXIR 


~ EUPEPTINE 


COMPOUND OF 


Amylolytic and Proteolytic Enzymes 


Extracts of Boldo and Curcuma 


Rattle of J 
300 c.c. 


RAPTAKOS BRETT & CO. PRIVATE LTD. 
WORLI- BOMBAY 


in all acute and chronic infections of the 
intestinal tract and urogenital system 


for pre- and post-operative anti-infective 
prophylaxis in surgery on such systems 


SULFAMYCETINE 


chloramphenicol + phthalylsulfathiazole 
sulfamethylipyrimidine 


(TY tablets syrup 
RANBAXY & COMPANY PRIVATE LTD. new 


Branches BOMBAY, CALCUTTA, DELHI, KANPUR, MADRAS. 
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IN RHEUMATOID 
ARTHRITIS 


“DISTINCTLY SUPERIOR 
TO THE PREVIOUSLY 
AVAILABLE STEROIDS” 


brand of prednisolone TABLETS e INTRAMUSCULAR 


FOR ENHANCED MOBILITY 


“improvement in the pain, stiffness and tenderness... 
reduction in swelling and increase in the range of 
motion...reached its maximum within two days...” 
even though other therapies had proved inadequate.” 


WITHOUT ELECTROLYTE IMBALANCE 

“lack of salt and water retention and absence of 

potassium loss...”’ are outstanding advantages.’ 

Edema, hypertension and need for dietary 
restrictions are usually obviated. 


More complete therapy for more patients— 
in Arthritis, Asthma, Allergic Dermatoses. 
Supplied: TABLETS —Scored mg., Bottles of 10, 20 and 100. 
Pfizer’ INTRAMUSCULAR—20 mg. per cc. 
7 3 cc. rubber capped vial 


References: 1. Traut, E. M. Clin. North America, Jan., 1956, 63. 


Gargest Pac Antibioti 2. Gillhesby, R. O.: Lancet 2: 1393, 1955. 
Worlds aan ducer of Vutibioctics > Boland. Ww JAMA, 160 613, 1956. 


VITAMIN-MINCRAL FORMULATIONS © HORMONES 


RAVISON PHARMACEUTICALS PRIVATE LTD. 
Post Box 1636, Bombay |. 
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